MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 (i 9 Fl 
= 593 CERTIFICATE OF DEATH Ree 


(m 


21-09-7721 | Mre James He Smith Greencastle, Pa. 


INTERVAL BETWEEN 
ONSET AND DEATH 


line for {o), (b). and (c). 


1B. CAUSE OF DEATH [Enter only one couse 


PART. |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


bj j 


ss 
= Fy LA s Myst mat DEATH _ er sodas {Where deceased lived. If institution: Residence before admission} 
¥ °. b. COUNTY 
32 bington See Se aryland Washington 
6 r b, CITY OR TOWN wait outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest lawn} 
$ RURAL ond give nearest fawn} 
22 10 minutes Hagerstown 
£ g& d. NAME OF HOSPITAL (lf nat in hospitol, give street address) d. STREET ADDRESS e. IS ee eee 
=4 {/ OR INSTITUTION / ON A FARM? 
. Washington County Hospital 145 East Ave ves (J No 
cy 3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
— DECEASED OF : 
3 (Type or print) MARY DAVIS ANDERS bears = April, 23 1958 
i 5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [] | 8. OATE OF BIRTH 9, AGE in years IF UNDER 1 YEAR| IF UNDER 24 
= F Fs lost by na Mi agi P Hours] M 
A Female White wiooweo [B__worceo ] | February 11,1905 5 2° 
& Wa. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af working life, even if retired) 
« Salesclerk Dept. Store Washington Coe, Mde U.5S.Ae 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Max Smith Lucy Canninghath 
8 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yer. no or Ro Ut yes, give wor or dates of service! 
g 
g 
a 
$ 
2 
= 


DUE TO 
Conditians, if any, which 
gove rise to immediate 
couse {a}, stoting the under. (CUETO 
lying cause lost. Co) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a}]19. WAS AUTOPSY 
yes [] NO Sy 


200. ACCIDENT Ro cheeeort ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 


Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY FHome, form, das (City oF town) (County) {(Stote) 
While Nat wile foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


_ WEE, 02S 72-__., \952.%hot | last saw the deceased 


21. | certify tha | attended the deceased spon F, 


alive an. © ne GN 1%, and that death occurred afl # Z fram the causes and an the date stated abave. 
SF TStreet, city or town, state) DATE SIGNED, 


= 


{RECTOR: After this certificate has been signed by the attending physician and completely fille 


page 3 should be detached for use os the burial-tronsit permit. 
the registrar prior ta burial, cremation. ar remaval, and in any event within 72 hours after death. 


ed by the haspitot ar attending physician. 


no ZAM 


PHYSICIAN'S 


ZA 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death: Poge. 


NAME (Type) A. 
3 3 ean - ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION town, or county) (Stote) 
re Ur x Rose Hill Cemetery / Hagerstown, Maryland 
- 23. BUYPALPLECIORS SONAUER oral Home ADDRESS do. REC'D GY REGISTRAR | 24b. REGISTRAR'S. pieNat RE 
Yas fuarhebin. Le Hagerstown, Mde oate APR 2 5 '58 


a) 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05025 
, oo .. CERTIFICATE OF DEATH ‘ 


oy AARS Reg. Dist. No. 

3 = 18 PAG ee DEATH VASHingto O a USUAL resIDENCE (Where deceased lived. If institution: Residence befare admission) 

338 y ‘Hancock Rest Home maryLAND |] ° Cumbérland M&A] Legh 

Sy B, CITY OR TOWN (If cutside corporate limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If auttide corporate limits, write RURAL and give nearest town) 

53 RURAL and ge nearest Rew Se oe dae 

25 Hanco Q Cumb and / 

z 2 ‘d. RAMEE ROSITAL {tf not in hospital, give wrest address) ‘d. STREET ADDRESS ae rs RESIDENCE 

=e Hancock Rest Home Halhcock Md 111 South Street Wey MOCK 
. 3. NAME OF First 7 Middle Lost 4. DATE Month Do Yeor 

teeormny Elizabeth Susangggyle  arnei Sam April 17t 195% 4, 


Pages 1 


7. MARRIED [] NEVER MARRIED [] | 8 a Ay 1883 ies IF UNDER ae 
WIDOWED] oivorceo [] »is ya. (se Nl esa 
100. Sera eat eee cs 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign ale 12. CITIZEN OF WHAT COUNTRY? 
House wife No Berkeley Springs W Vg Mewiid. { USA 
ylan 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Mar 


Joh Hobda: atild hade 


* WAS Adena gt Cs pw 4 Le 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fos. 0 fF unknowe! 01. Qive wor or dotes of service) _ ¥ fy 
. fo) Mis No Hancock Rest Home Bearinger 


4 INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (B). ond (c)-] CG ere ral 7; reuhetye\s 


72 haurs after death. 


Then-please remave carbon papers. 


the registrar priar to burial, cremation, ar removal, and in any ( 


Ps iad 1 EAT COLA Chae fal Old Age. Paralized 
DUE TO 
Conditions, i ony, which Years 


' f (b) 
gave cite ta immediate 
couse (a), stating the under, ( OVE TO 


lying couse lost, tc 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. WAS sr / 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING () ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl af item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH no 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] NO 
20c, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Counly) (State) 
Hour 9. n. While Nat while factary, street, office bldg., etc.) | 
p.m. 1 Jat work (J at work i 


21. I certify that | attended the deceased from.<¥. ee eer, 194° & to. Lf O__., wah at | lost saw the deceased 
alive an Fea lO, oe. and that death accurred ol VS 06m, fram the causes and an the date stated abave. 


Seaton CM an, LG Zit heen? MO. TE a te Mile Hee, a 
recuse 2 diol IAAL Bartek SORE no Ve 


‘aA el eS Ch (A 
‘22a, BURIAL, CREMATION, | 2b. DATE THEREOF Bcf & OF CEMETERY OR CREMATORY 72d. ON (City, 16m, 
Sesiel: Apr. 19, 1958 Davis Mem. Park Allegany Coun Mi and 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ya. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
ty John J, Hafer, Cumberland, Maryland DATE Meee. enw x 


ing physician. 
the burial-transit permit. 


z 
Q 
& 
‘2 
ts 
& 
Fr 
Vv 
x 
3 
a 
3 
= 


by the haspital or atte: 
RECTOR: After this certificate has been signed by the attending physician and completely fillec| 


be detoched far use os 


ed 


a 


} 


may be relj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNER. 
page 3 shi 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 (26 
‘MEDICAL EXAMINER’S 9c epaabaeats OF DEATH ic aaa 


Residence before admission) 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 
a. COUNTY 


ee ¢ b. COUNTY ‘ 
Bey ___ Washington —__ 
cae, =. b. en OR TOWN ee ‘corporate limits, write RURAL c. LENGTH OF STAY IN Yb c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
oe ord ge caren tw 
ges Rural. Hagerstown Rt 11 S. own. Rural Hagerstown U.S,.Rt 11 south = 
Ze 5 z me NAME OF HOSPITAL OR INSTITUTION (If not in hespilol, give street oddres) f STREET ADDRESS 1S RESIDENCE 
oz. : House Trailer House Trailer jes NO Gt. 
oe = coe — : = 
“Mo = 5 ; 
Ss 3. NAME OF Firt Middle Los 4 DATE Month Dey Yeor 
See ee {Type or print ROBERTA ARIZONA ARMS Death April 12.1958 
So = $ 5. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J] 9. DATE OF BIRTH 9. AGE (tn yeon [IFUNDER 1YEAR] IF UNDER 24 HRS) 
2 >t leat bigthde 
Bee ” niths Hours | Min, 
om BFE Female /Whibe wivowen & _vvorceo | March 31, 1914 rn. PO pe” 
€ FH 2 ee os 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY nN. BIRTHPLACE (Stole or foreign « country) 2. CITIZEN OF WHAT COUNTRY? 
So mEk during mee ‘of working lite, even if retired) 
(ome sages = = Norton, Virginia _ U.S.A. 
S35 3 35 ¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
si D 
ge ge I Clent Thompson Famnie Hand 
este £3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT - Addren 
a 6 = {Yer pe, ar yntnown) {tt yer. give war or doter of service) 
ee EF no unknown _| Mrs. Fannie Childress Martinsville, Vas __ 
. - 5 = 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).J Be ESS ACRE 
Beets FAT OAT NS AE CHOSE io) 3rd & 4th degree burns to entire body _— x 
ny, 0 DUE TO and extremities and head 
355 € 1, if ony, which oL. x ti = 
Beane Je 10 imme 
Resas (0), sloting the UE TO 
3 3 o¢ couse lost. ioe a — - 
ee : 2 Se g PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}}19, Meer 5 AUTORSY 
= 5 wo 
Ssges 5 ust. aaNet s. [yest Nom 
= 38 4 a Bo. ExT CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED, {Enter notur ry in Port tor Part tl of item 18.) 
3 = RIMARY: UTI 
L3ene & | CAuse OF Dest. Burned when trailer, in which she lived caught afire 
ZFLB5 ——. — 
i= ig ae 5 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208, (City or town) {County) {State} 
BEG ke jour, XXX While Neuen foctory, street, office bidg., etc.) | 
Boots #/ | 2100p m. Yael Da 1958 lor work [] ot work EK) Home : Hagerstown Wash Ma 
28252 a 5 Zi 
=F cee 21. Lcertify thot | took charge of the remoins described obove, held an Autopsy (J, Inspection [x], Inquiry [], ond in my 
a s38 5 opinion death resulted from: Noturol causes [[], Accident a. Suicide o. Homicide [7], Undetermined manner [] 
at Ole 
S232 7 hs0 00 
3 ae =e alae mS Vrohee’ a.p, CHIEF MEDICAL EXAMINER [] Le pe ahr ane 
q g & ASSISTANT MEDICAL EXAMINER [L] 4-14-58 
5 me Pa NAME (pe) S. Robert Wells ’ M.D . va DEPUTY MEDICAL EXAMINER [} “a |» 
a3 8z = Ti. BURIAL, CREMATION, | 22b. DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY == 22. TOCATION { (city, t town, eu - (Stote) | 
aes REMOVAL (Specify) /1958 « 
O2*05 Renov. “Bhérwood Cemetery Roanoke, Virginia 
- © 


23. Sate D Ce 5 Signanune Home ‘ADDRESS S REC'D BY REGISTRAR oa RE ers wd TURE aa 
Ant = Hagerstown, Mde oAPAYS '58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05027 
5 f3o CERTIFICATE OF DEATH esd r 


1. PLACE OF DEATH 2 erence (Where deceased lived. If institution: Residence before admission) 


COUNTY, a. 5 . COUNTY. 
Washington Mamiano | Maryland weshinston 
S b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$2 Sf RURAL ond give nearest town) a 
22 Hagerstown 8 Hrs o3 Hagerstown 
aE 1S CO, d. ene ee die {If not in hospital, give street oddress) n d. STREET ADDRESS e. Bwe 
- of Wesn. county Hospital '$24 McDowell Ave Yes C1 No 6 
- é = DECEASED. Fint Middle Lost 4. or Month Doy Yeor 
3 Fivpaior printh JOBIE CLEO BARNHART can April 25 1958 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIERIS] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male White |woown pworceot | June 22 1890 'é sine Months] Doys | Hours] Mi 


12. CITIZEN OF WHAT COUNTRY? 


& : 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) Fae 
os during most of working life, even if retired) 
ae Farmer Retired Yarfordsburg Fulton Co USA 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
St r + 
: 2 a we Barnhar Mary E. Mann 
z 3 “A WAS. ee ee a. gia roe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
alge aacraieon ssleica oad asta ‘ a 
aS es YW #7 None Mrs Mildred T. Barnhart 324 weDowell Av 
8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (cl.] apBels WT ite INTERVAL BETWEEN 
Sy PART EAT MEDIATE CAUSE fol Tuberculosis of lungs; Secondary hemorrhage; 
& > 4 DUE TO. shock 


quires thot the death certificote be executed within 24 hours ofter death: Page 4 


ate has been signed by the attending physician and completely filled 


= ¥ if ony. which (b) 
E oS gove rise to immediote 
gs cause (a), stating the under. ( DUE TO 
Setse lying couse lost. ey 
22 6° . Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia}]19. WAS AUTOPSY 
— > =z 9 = 
eases s ves] No 
Royse = [200. ACCIDENT WAS UNDERLYING CJ __ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= ae & | OR CONTRIBUTING C] CAUSE OF DEATH 
< £6 & | (ie ETHER, NOTIFY MEDICAL EXAMINER) None 
SsEss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY fHome, form, | 20f, (City or town) (County) {Stote) 
a Ses 6 Hour a.m. None While Not while factory, street, office bldg.. etc.) 
a 276 = p.m. v jot work [7] ot work [J none ‘ = - = 
Byes 5 
3 Pe 2d 21. certify that ! attended the deceased from.____April 14 _ 1958_, to.__Aprs25.__.. 1928. that | last saw the deceased 
e2ze8 F 
$s ees alive on_____: Apres 25. * 1928, ond that death accurred ats AM, fram the causes and an the date stated above. 
Heoge ADDRESS (Street, city or town, state) DATE SIGNED 
ees! say ~Y Jeeben 
oe £8 signature wo. —..-L15_N. Potomac Street... 4-25-58 
a 1 
= SP: ; } PHYSICIAN'S 
:€ [| [NAME (Type) S. Robert Wells, M.D. : 
Fd $3 oS 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stole) 
F2os 
Sree Dunkard Ceme ter Broadfording Wash qo Mad 
= 23. FUNERAL DIRECTOR'S SIGNATURE Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS A15 (4) - 
ism.1o7s7 ND Andrew K. Cofiu: g 159 “J 


Gao 


3 °A nvaund 


gS6l 6G UdV 


Dar : : » 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
5999 CERTIFICATE OF DEATH nes. in. COUSE 


1 
¢ 
5 
& 


Mw 1. PLACE OF DEATH 
i v 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. COUNT TE 


90. STA 


‘ ¥ b. CQUNTY 
2 6 pa Are MARYLAND Macyvland we Bhi beton 
3 B. CITY OR TOWNTIF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 a RURAL and give nearest town} 3 
23 stown 9 _vays Cc Hagerstown 
ed 4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=n OR INSTITUTION 137g ‘ON A FARM? 
ay ash Count ospital Sd alem Ave ves CF] Not 
> 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
go DECEASED . oe 
3 (Type or print) GUY MONROE BARROW crate ==April 9 195 19. 
Ed 5, SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
= ae lost birthdoy) [Months] Days | Hours | Min. 
ig Male hite  |wirowenf _ worceo Decenber 5 1890 67» 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) Vay, 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Gehr & Son ‘dddleway Jefferson Cg USA 
14. MOTHER'S MAIDEN NAME 


b a Barrow Emme Furr 


15. WAS. DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
T¥es, no, oF unknown} IIf yes, give wor or dates of tervice} 5 PS 
Nrs Nellie E. Barrow 437 Salem Ave 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond {eh} Heg ers toys Mid. Oe eae 
Y: 
IMMEDIATE CAUSE (o] LER 


PART I. DEATH WAS CAUSED BY: 
ty DuE To 
‘ 5 = 
Conditions, if any, which in 3 Veni? 
gave rise to immediate ; 
cote (a), stating the under- ( PVE TO 
lying couse lost. (©, ' 


th 


in 72 hours va 


Then please remove carbon papers. 


ate has been signed by the attending physician and campletely filled 


ADDRESS (Street, city or town, stote) DATE SIGNED 
t 


€ 
S 
& 
ce s 
6 os 
28s ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]/19. WAS AUTOPSY 
S52 8 ao ae 
430 3 ves No Be 
203 = | 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
$s & JOR CONTRIBUTING [1 CAUSE OF DEATH 
eof © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
3 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED . PLACE OF INJURY [Home, farm, | 20F. (City or town) {Count (Stole} 
8 20e, 200. PLACE OF INJURY. form, | 26F, y) 
g 8 Hour a. m. While Not while foctory, street, office bldg., etc.) | 
2 = p.m. 19 lat work (] ot work [7] 1 
J ry 7 
= 21. l certify, that, | attended the deceased from, sew eee Se WAG to. thik” = , 193_2.,that | last saw the deceased 
3 ‘ a 
s alive an_/s + Sy Wi ‘dnd that death accurred ated s'¢ »M, from the causes and an the date stated abave. 
® 
3 
° 
Ss 


— * o. 4 A 
mun Cforge ~Se>nigs __/vage rive 
20. BURIAL, CREMATION, | 2b. D. EREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify} s : 3 

mur 1 é 8 Re : on Cerete Wage own Wash — 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR ae REGISTRAR’S St TURE 
o I ] Sa poe 
V5 A15 (4) Andrew K. Coffuan Hagerstown Nd. oaflPR 1 5'5 QOS oe Mare Ae 


ad 


Vaung 


AW 
aay 


TA 


y the funeral direclar, 


8 


Pages 1 aid 2 shauld be filed with 


‘please remove carban popers. 
t within 72 hours ofter death. 


N 


Then 


a 


that the death certificate be executed within 24 hours after death: Page 4 
in Shy ev 


ires 


The law requ 


ed by the haspital ar attending physician. 


st 


lificate has been signed by the attending physicion and completely filled 


is cer 


I, cremation, or remaval, and i 


ECTOR: After thi 
be detached for use as the burial-transit permit. 


poge 3 shou 
the registrar prior to buri 


may be ri 
TO FUNER. 


z 
cS 
3 
a 
> 
= 
ca 
° 
z 
ry 
Zz 
ry 
= 
e 
< 
° 
= 
< 
e 
= 
A 
° 
= 
° 
i 


VS ATS (4) 
1SM 10/57 


Dieu 


bay 


MARYLAND ST. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nan CERTIFICATE OF DEATH 


Item 20 Film 230.6 


0529 


2 Ment ‘aap (Where deceosed lived. If institution: Residence before admission) 
b. wre INTY. 


MARYLAND ASHINGTON 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


< _GAPLAND 


1, PLACE OF DEATH 


° FAS HINGTON MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. 


sa “YoY fein iste BO 4 WEEKS 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) om STREET ADDRESS. 1S RESIDENCE 
REE ON A FARM? 
ER NURSING HOME MAIN STREET ves C]_NO#6) 
3. NAME OF First Middle lost 4. ad Month Doy Yeor 
DECEASED | 
(Type or print) VERNIE M. BEALER Seam PRIL 2 19 
S. SEX 6, COLOR OR RACE | 7. MARRIED PE] NEVER MARRIED (7 |: DATE OF BIRTH % Meteor 
fost bir! Y) Month: Bo) H Min 
FEMALE | WHITE |woowed _ovoreoO] [DEC.30 1886 SS a es 
100. br OCCUPATION (Give kind > are 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring if retin 
HOUSE Wire OWN HOME WEAVERTON WAS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE WEST EMMA ARNOLD 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Nes, 09, no” {It yes, give wor or dotes of service) 
ONE CHARLES E 
18. CAUSE OF DEATH [Enter only one couse per line for (9). ind (c).} INTERNAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


403.0 DUE TO 
Conditions, if ony, which e pz 
gove rise to immediote 


couse (0), stoting the under- ( DUE TO 

lying couse lost. te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
yess] not) 


206. paite BOR wee REECE MACd, {Enter nature of injury in Port I ‘or Port Il of item 1B.) 
ie EITHER, NOTIFY MEDICAL EXAMINER) | 11 On kitchen floor - slinrve 
'20c. TIME OF INJURY Month, Doy, Year 20d. INJURY canta) 20e. WLECE ya at irae Sane hg (City of town) (County) (Stote} 


2.4 ea at | attended the pss from) Si “ ikl, ae to Ra ET S Te ey | last saw the deceased 


és Bee; 195 f -, and that déoth occurred ee AI—M, from the couses and on the dote stated above. 


en ADDRESS (Stree}, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE AALI Et LS eames < [ht-rranlne cy 2 . Ge ge 


nt Wih~2 Ve / 


MEDICAL CERTIFICATION 


Wd. LOCATION (City, town, or county) (Stote) 


my RO MD 
ISTRAR | 24b REGISTRARS SIGNATURE 
ees 


0 '58 Cook 
aart 


Rall, 


~ ve 
b= 

> oF 

ta 43 

i 

“ee 

£ 6 

gB 3 8/ 

> S$ 

ee 

4 e 

% € 

oP 

c 

+ 

2 


within 24 


icate be executed 
jing physician and campletely filled 
Then please remove corbon papers. Pages | oWd 2 should 


that the death cert 


ires 


The low requi 
hysician. 


ing p' 
After this certificate has been signed by the ottendi 


ed by the hospital or attend 
RECTOR: 


4 


poge 3 shad be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar removal, and in any event within 72 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be re} 


TO FUNER 


Vs AIS (4) 
15M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 s 13 0 
5991 certificate OF DEATH 


Reg. Dist, No. 
1. PLACE OF Pane 2. USUAL RESIDENCE (Where deceared lived. I intitotion: Residence before admission} 
Ks Me a. ais b. COUNTY THAT 
WASHINGTON pas ARYLAND Ww ASHINGTO 
b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If avtside corporote limils, write RURAL and give nearest town} 
RURAL and give nearest town) eh en z- = 
LEAR SPRING LLP i Y GA OCR L NG 
d. NAME OF HOSPITAL (if not in hospital, give street address) (/: STREET ADDRESS 15 RESIDENCE 
OR INSTITUTION _ ; a ON A FARM? 
ALU OL 6 ALN O1e yes (F] No fy 
3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED | oe 2 = “eg 
(Type or print) LUCY LAY ARD OEATH t <4 19) 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [[] | 8. DATE OF BIRTH Sree ieee a ip 1 YEAR] 1F UNDER 24 HRS. 
> 1 s apes janths] Days Min. 
F PEMALZ WHITE widoweo[J _—otvorceo [) DEC, 7, 1874 $3. yn. Resi 


I 


Oa. USUAL OCCUPATION (Give kind 5 work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


111. BIRTHPLACE {State of foreign country) 
ducing mort of iat erie life, even if retired) 


$2. CITIZEN OF WHAT COUNTRY? 


; 5 , 4 
1OUSH WORK OWN HOME RYLAND U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

SAMUEL. FRUSH LUCY KERR 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Cay, 9. or unknown {it yer, give wor or doles of vervice} a fh ail ‘ , ; “es Bie 

Q UN a5 aieys) ARY BEARD Ulsan OFndi ay tl 
18. CAUSE OF DEATH [Enter only one couse per fine for (a). (b}. and (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 


PARTI. ATH WAS CAI Y: : : . 
DEATH MELIAIE Cause fo. __Arteriosclerotic Heart Disease 


Ui kd. DUE TO 
Congiti 


ns, if ony, which ns 
gave rise 10 immediate 
cause (0), stoting the under ( DUE TO 
tying cause lost. © 
ta Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
3| Pulmonary tuberculosis, fibroid OO2x ves] NoX) 
© [00. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port tor Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [2 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote} 
a Hour a. m. While No! while foctory, street, office bldg., etc.) | 
2 9 Jat work [J of work J t 
g z 7 ° 
aut wig t attended the deceased fram 2™ ___© - Ves ~_., 12222, that | last saw the deceased 
alive on_ ctober 29 2 T that death occurred at2i25_ PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR' MD. apeeeeds oe Ce ee ee Se ance aS. Ss ceeeeneees 
ee etehic Robert Cohe , M.D. Sloss Soring, Maryland —..4/dp/ 58 
Zo. BURIAL, CREMATION, eS Boe THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
_-REMQVAL (Specify) C/T oe DATTT.C * aTy Amr) 
LBuaLaAn (26/1 ol, PALS WASHINGTON CO, MD. 
0 ay L DIRECTOR'S SIGNATURE g _ ADDRESS Qda. REC'D BY REGISTRAR | 241 Weare s SIGATIPE 
j ee 4 s LEAL niN ) i f , i 
: Cke Ka LEAR SPRI Ces mM. ae APR 2 8 '58 mK 


Y 


> ‘SA nvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fo, 
534 CERTIFICATE OF DEATH ame, VOUGE 


Reg. Dist. No. 


al 


“Set 2 
& 3 7 i Leathe DEATH as 2. ual RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8 85 ° bc 
a WASHINGTON wamnano || “MARYLAND UASHINGTON 
Sara ¢ b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

3 v 
g s o RURAL ond give neares! town) 
2 3s2¢ HAGERSTOWN 2 HOURS ||x MT.CARMEL RURAL 
?3 es d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e, IS RESIDENCE 
ie 
5 =* OR INSTITUTION ! ON A FARM? 
> BOONSBORO MD.ROUTE 2 ves CUNO 
aus 3. NAME OF First Middle lost 4. OATE Month Day Year 
= a DECEASED | OF 
ceteass Sisal) CARRIE D. BISER PraTH APRIL 19 
= 3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (-] | 8. DATE OF BIRTH 9 AGE tn year IF UNDER YEAR IF UNDER 24 HR 
= 4 of He Min. 
3 FEMA WHIT winoweo gs} olvorceo | JT 6 1871 yrs. in, 
3 _ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = during most of working life, even if retired) 
3 3 HO WIE OWN HOM! MIDDLETOWN FRED,CO.MD.U.S.A. 
a4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° 


oft 
fey 


OSHUA OOK LYDIA FLOOK 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. 10, oF unknown} (UE yes, give wor or dates of tervice) . 
NO NONE. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter ani; line for (a). (b). ond (c). 
[Enter anly ane couse per line for (a). (b) (o-] onser aN Pa 


Then please remave carbon papers. 


oO 

2 

ind 

= 

3 

= 

4 PART 1. DEATH WAS CAUSED BY: Ss 

‘ IMMEDIATE CAUSE (o)_T nT luenza. 

A 5 

2 1.5 1X DUE TO 

a v Canditians, if any, which (by 

gave rise to immediote 

£ cause (a), stoting the under. ( DUE TO 
§ 2) lying couse lost. {c). 
‘2 iy Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}] 19. WAS AUTOPSY 
ce 3 Art oh: PERFORMED? 
ase eriosclerotic heart diseaseand exposure to cold ves [1] No fg 
2 3 
B8e5 


eR cee Wattles Eh oie oe aah 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Patient round lying on back porch on 4 /9/58. 
20d. INJURY OCCURRED | 20e. PACE OF inuuRy nae a 1 20F. (City of town) (County) (Stote) 
Hour eC m. While Not whit Ses ee a ge 
ese 4/o/sgv [Mo Mate | nome i Boonsboro Wash. Ig 


2.4 comity ce \ jsgées the deceased from._.4/9/58 ___, 19__.., @/10/58 , 19._...,that | lost sow the deceased 
ative an 


pens id that death accurred ot 102 45m Brom the causes and on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


by the hospital or ot 
ECTOR: After this certificate hos been signed by the atfending physician and completely filled i 


id 


Sf 


page 3 shouid be detached for use as the buriol-transit permit. 


the registrar prior ta burial, cremation, 


PHYSICIAN'S 


© HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the death certifico 


ara NAME (Type) OE) Te ee ee eee ee ee 
3 S 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMENERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
2 REMOVAL (Specify) 
E65 BUI APR & BOONSBORO. CEMETER BOONSBORO-WASH co MD 
- is INERAL OR ECTOR’S SIGNATURE \DDRESS. 240. REC'D BY REGISTRAR | 24b_ REGISTRAR N } -* 
VS A15 (4) ‘ . 1 (? Q 
sas Sirtvateaa Wid lowe ara 1s 50 | Cs fa aueh 


a 
= 
3 
Q 
6 
ee 


_ FA nviana 


bd 
Gc: mont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05032 


e 593 EDICAL EXAMINER'S CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (Where deceased lived. if inttitution: Residence before admission) — 
marviano || ° SATE Maryland b. COUNTY Washington 


& b. cIyek Towns 1 sci carpal nn, wie AURAL ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
% Hagerstown 1 day fo) Hagerstown F 
= d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} d. STREET ADDRESS e. 15 RESIDENCE 
8 a / / ON A FARM? 
> Washington County Hospital sii] 766 Northern Aves —_|yes C1 No BQ 
= First Middle lat a DATE =Ti Dey ——‘Yeor 
HARRY EDWARD BRINING, JR. DEATH April 22 19 58 


6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED []| 9. DATE OF BIRTH 
White |wiooweg oworcto[] | March by 1910 


100. USUAL OCCUPATION (Give kind of work done} 1 IND OF BUSINESS. oh INDUSTRY 
Guning most of working fe, event setved) "| “Oaeun Ehomograph 


xa 
7. 
» 
© 
o 


2 
Ay 
= 
2 
oO 
2 
Hy 
o 
a 
3 
o 
o 
= 
Py 
oS 
6 
3 
€ 
2 
= 


9. AGE Im yeor [IF UNDER 1YEAR| IF UNDER 24 HRS. 
tompigador) Months + | Hours | Min. 
18. pg ser | 


LL BIRTHPLACE ‘(Stote or ; foreign country) 2. CITIZEN OF WHAT COUNTRY? 


er Machine Coe Hagerstown, Md.s U.S. Ae 
13, FATHER'S NAME inn MOTHER" 'S MAIDEN NAME 7 - 
Harry E. Brining, Jre Sally Foltz <4 : 5 
away Beceesco eve a rb Sale edie 16. SOCIAL SECURITY NO. [17. INFORMANT Address : 
| "isiis Ii" | 21-09-2205 | rs. Dorothy Brining Hagerstown, | = 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c}.] WHEN 


PART I. DEATH WAS CAUS| 


i, IMMEDIATE CUS fo} Gun shot woynd thru_skull and thru brain 
g x OUE To (238 Calibre revolv a” 


ice alang with farm PM3. Page 5 may be reto 


burial-tronsit permit. File pages 1 ond 2 with the St 


of removal, and in any event within 72 hours ofter death. 


2 a cettily that | taak = ae af the remains described above, held an Autopsy [_], Inspection LA. Inquiry ime and in my 
opinion death resulted from: ny couses [_], Accident [], Suicide §€], Homicide [[]. Undetermined manner [] 


See cA Ae: a 


cate. writing ihe word * 


i 


i 


cs Conditions, if ony, which (b) 
ts Gore rise to immediote coue r. - a aa =" 
eS (a), stoting the underlying{ VETO 
nee causelot, = ©. -< =? = 2 
cc g tt Fa PARY II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel wv. Was sg AuTors 
Duo 
S32 3 iis] oO NO ff} 
58 & . EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 18] = = 
= © ]200. EXTERNAL C, G ) 
o? | PRIMARY #9 or CONTRIBUTING [1 
=> & | CAUSE OF DEATH. Shot self in rt. temple region with .38 calibre revo lver 
<3 3 : od 
22 3 [20c. TIME OF INJURY Month, Day. Yeor —[20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form. 1 1 20f, (Cily or town) “(County) (Stole) 
ae re While Not white factory, street, office bldg., elc.} | ' 
ro 2 Bj ot work [I] of work Home Hagerstown Wash Md 
= oO 
ea 
Uae 
30 
36 
ig 


Mtl O DATE SIGNED 
ap, CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER o 


of its designated agent, prior to burial, cremation, 


e 2 ~23- 
= = NAME tne) r 5. Robert Welle, MeD. OEPUTY MEDICAL EXAMINER [3 4 23 26 E 
z Te. BURIAL. FEaEATIOS: tb. DATE THEREOF _ te NAME OF Bs aye -MATORY Tid. LOCATION (City, to town, of Tana — {Stote) - 
= pecily 
a Burial ),/24/1958 Rest “aven Cemetery Hagerstown, Maryland _ 
r 73. RUNERAL es 'S SIGNATURE ‘ADDRESS do. REC'O BY REGISTRAR | 24b, REGISTRAR'S SIGNAWIRE 
VS. AISME Zer ala Home a rr “id te } 
5M 2/57 agerstown, hb as catego 9 5 ‘58 ene phd ts A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 15033 


1 


eg o¢ 
o> 2 3 teas aS: 
: =aee Bi 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before odmitsion) 

€— ¢ a. " 
25 6 fa shington mamvand || SAE a ryland ween ton 
= 4 3 b. CITY ree Lie sk ‘evtide corporate limit, write RURAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o5 5 i 2 + 
gc 5 Hagerstown ie ‘erstown 
ey ? ° d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) j* STREET ADORESS #15 RESIDENCE 
2 zy 2 
seer Ol Wash County Hospital Hote? Hanitlton ves] NGG 
= 3 pe et — 
Rere 3. NAME OF Fint Middle Low 4 DATE Month Doy Yeor 

PSs 
BE Se Tipe or pit CHARLES LeROY BURGER Pam April 13 1958 9 
acta 3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (inyeon  [IFUNDER TYEAR] iF UNDER 24 HRS. 
eee wa ereer ‘Months | Days Min. 
: ete Whi wipowed [) ovorceo J | Nay 13 1901 56 yw] ae 
Sno 10. isuau pea ela! Give kind ae work dane| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Vola | during most of worki life, even if retired) ‘s 
BS 3% 2. Self Employed State ;ine Pa USA 
se J 12. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ee D 
£08 harles Burge No Record 
-_ Hg & 15. WAS DECEASED EVER IN U. S. ARMED or Sea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a om (Ofes, no. of unknawn) (Uf yes, give war or dates of , 
eet No a Robert L. Burger Laurel Md, 
SO0g. q 
PO2s 18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and (c}.) General Delivery INTERVAL BETWEEN 
Bets PART 1, DEATH WAS CAUSED BY: er thee 
$.f8 IMMEDIATE CAUSE (0) Open fractures left tibia & Fibula about 
gs2s %12X DUE TO Closed frechure transverse spinous proscess 
ces Vv aaer and sacral vertebree 
gis ‘onditions, if ony, which 0 

Bos gave rite to immediate couse to pe tose tia pee ee petiet ise 
Bess {0}, sloling the underlying OVE TO iliac joints 
2c causelost, = € i age ; shock 
3 Big 2 8 é PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)/19. peas ag areal 
esok | 28 vs OO 
3 g3 = 3 Bo, EXTERNAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port IW of item 16.) 

! = 
E65 = & | CAUSE OF DEATH. Pedestrian, who walked into path of oncoming car 
Z gui 3 5 20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PACE OF iNiuRY tide foam { 20F. (City oF town) (County) (State) 

ue y Ht wi > street, office 

Zz 2° AL 12] agao® Apr. 12,98 [Sha Son et oh hway ' Hagerstown Wash Md 
e228 21, L certify that | took charge of the remains described above, held an Autopsy [x], Inspection (9, Inquiry [-], and find that 
a S3¢ death ae from: Natural causes [], Accident fx], Suicide [[], Homicide [], Undetermined cause [}. 
6225 oe ) Y) Ys 
=o 
goss 4 ACTUAL oe if tek ip, CHIEF MEDICAL EXAMINER eee 

4 < ASSISTANT MEDICAL EXAMINER [7] 4-14-58 
= = $ ' M.D. 
pesee NAME ype) S- Robert Wells, M.D DEPUTY MEDICAL EXAMINER [ 
ie é 2 £ ia. BERSVAC enein 7b, DATE THEREOF ‘72e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 

are pci 
2°58 : a 4-15-58 Rose Hill Cemeter Hagerstown, Maryland 
() [73 FUNERAL DiRECTOR’s SIGNATURE “ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. AISME(S) fs P . a ; * A ef 

gins y Andrew K. Coffmen Hagerstown Md. oateAPR 1 6 '58 err ere 


eA nvwund 


esol QT UdV 
e~ 


Ns, 
ae 
i 


—_ 


the funeral director, 
2 shauld be filed with 


é 


Then please remave carbon papers. Pages | ai 


ate hos been signed by the attending physicion and completely filled 


the burial-transit permit. 


d by the hospital ar 
ECTOR: After this cer 


* 


page 3 shaufd be detached for use as 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


may be 
TO FUNER. 


~ 
° 
a 
8 
2 
€ 
9 
8 
o 
s 
% 
5 
2 
= 
a 
- 
"a 
= 
id 
2 
> 
3 
3 
2 
3 
© 
ao 
i 
° 
2 
Fr 
8 
£ 
oO 
8 
oo 
° 
=; 
7] 
£ 
3 
3 
= 
2 
3. 
2 
° 
=: 
z 
< 
YZ 
a 
ra 
=x 
a 
© 
Zz 
o 
z 
& 
i 
< 
C4 
° 
es 
< 
ie 
a 
S 
° 
= 
° 
= 


VS ANS (4) 
1SM 10/87 


“9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
5°37 CERTIFICATE OF DEATH 05034 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* cou" WASHINGTON * MARYLAND ve WASHINGTON 


b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside ‘ote limits, write RURAL ond give neores! town) 
RURAL ond give neorest lown) Cetiges s 


HAGERSTOWN. x PONDSVILLE RURAL 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


WA HAGERSTOWN MD. RO 1 ves 1] NoO) 
. NAME OF lost 4. DATE Month Ooy Yeor 
DECEASED 


OF 
(Type of print) OKATHAPRIL 18 1958 19 
5. SEX 6. COLOR OR RACE |7. MARRIED fi NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthdoy) 


FEMALE | WHITE |wiowQ  ovorceoQ |AUGUST 23 4 163m 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
T | sotse ‘wir: OWN HOME LOCUST GROVE WASH.GO|\MD.U.S.-A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


DENTON LOWERY CATHERINE THOMAS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


oe | ee RAYMOND BURKER HAGERSTOWN MD.R.1 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a ee 
: IMMEDIATE CAUSE (0 


7) DUE TO 
Conditions, if ony, which w Mesenteris Thrombosis 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
tying couse lost. (2. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) | 19. MEREOBMER? 
Wound dehiscence following exploratory laporatomy 4 58 yes ONO 
200. ACCIDENT Re ilcstee ork a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form; | 20F. (City or town) (County) (Stote) 
Hour 0. m. While No! while foctory, street, office bldg., etc.) 1 
p.m, 19 fot work [] of work [J t 


7 1928. .,that | last saw the deceased 
alive Gnlwty/aiS: 2 wr es 12.53. ond that death occurred ot_32 45M, fram the causes and on the date stated above. 


yy ADDRESS (Stree!, city or town, stote) DATE SIGNED 
sttie VYasleo . Heat” ws ._Smithsburg, 1 = 


PHYSICIAN'S é. 
NAME (Type) he es Hes 


Ro. BURIAL, eon! Re. ae OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) 
BURTAE”” | APRIL 21 1958 REST HAVEN CEMETERY HAGERSTOWN MD. 
’) ‘ 240. REC'D BY REGISTRAR Zab. REGISTRARS: ey 
DATE APR 2 2°58 ene a 


4 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ g _ CERTIFICATE OF DEATH non. pws, wo, 33) 


) 
Sl Bie pe eee 
a 3 = iG, Maiq tact as a eh (Where deceased lived. If institution: Residence before admission) 
o 8 °. oO. C 
. 2% Washington thee lasaie! Narviand WaBnt ngton 
£ Bo b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
@ ss RURAL ond give nearest town) BY 4 H ‘ 
Ble eS Hagerstown rs agers town 
s o 3 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= £2 <= 
oo =o OR INSTITUTION. ON A FARM? 
ay 1917 Virginia Ave ‘1917 Virginia Ave ves (] NO [& 
> 3 3. aces! First Middle Lost 4. poe Month Day Yeor 
eae 
23 (Type or print) EDWARD BERRY CARTER bate April 20 1958 9 
- @ 
§ S. SEX 6. COLOR OR RACE |7. MARRIED EDNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
3 3 oe o los! birthdoy) [Months] Days | Hours] Min, 
$3 Male White |woown OD Divorced [) Jany 39 1870 £8 yrs. 
E 8 ‘} 10a. Sean MES loll a Haak kind “ad pane 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even if reti 
zee Farner Ret red Frederick Fred Co Md.| USA 
3 5S 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
5s 
o 
ee Berry E Carter Nellie Blessin 
2 3 3, WAS. Pan eS U.S. ARMED ine Scat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 WAY tt Jat give wor or les of vervicn) 
i No ee None Edward Q. Carter Sharpsburg hid, 
ry 
“F 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] Wa BETWEEN 
a PART I. DEATH WAS CAUSED BY: ae 
4 aa IMMEDIATE CAUSE (o} 
= 334-X DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


2 
§ 
& 
6 
‘8 
S 
2 
a 
err 
3 5-5 
S8e 
2 = 
50% 
o 
oS 
ges 
=>? 
ee 
Ber Conditions, if ony, which ; 
ZeESs gove rise to immediole be 
Sos case (0), stoting the under, ( CUETO 
e729 lying couse lost. (c) 
1.2 
ig 3 5 “ z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
Sen Q PERFORMED 
4358 S Deecubit 1 arteriosclerosis obliterans ves] No: 
a3 96 & ecubitus ulcers rteri 
ooss © [20c, ACCIDENT WAS UNDERLYING E]__| 206, DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port Vor Port Il of item 16.) 
e€g2poe = 
aS & | OR CONTRIBUTING C) CAUSE OF DEATH 
225 | We EITHER, NOTIFY MEDICAL EXAMINER) 
B68 % }20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED _[20e. PLACE OF INJURY |Home, form, | 20F, (City or town) (Count (Stote) 
S Y) 
es Fal Hour 0. m. While __ Not while foctory, street, office bidg., etc 
ESE g pom. 1 fot work [J] ot work [7] 
Be5§ . 
asie 21. I certify that | attended the deceased from ADIL ___, 19.57, tADYAL 20 __, 19 58 that | tast saw the deceased 
8233 
= ee 5 alive on APYAL —_— 19.58 __, and that death occurred ot.12. 20%, from the causes and on the date stated above. 
=656 os ADDRESS (Street, city or town, stote) DATE SIGNED 
Su. ACTUAL 4 
pe 8 SIGNATURI 4 mo, .LO0-Professional Arta Bldg..4/22/58 
¢ 6 
.. 5 PHYSICIAN'S. 
ewes / NAME (Type)_W am ayman, M.D Hagerstown... Maryland 
8 rd oy > ‘220. BURIAL, CREMATION, 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
>> 85 REMOVAL (Specify) : - ® 
EG ase B 2. S/< 3) est Haven Cemete Hagerstown Weah og _ hid 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS "240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ie 
WAI Andrew K. Coffwan Hagerstown lid, oaTWIPR 2 3 ‘58 er Cee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 voy 
yaA386 
3 5939 CERTIFICATE OF DEATH vee on BERS 
m4 . Ne. 
3 : bs bed ta ray a jotta Aa (Where deceoted lived. If institution: Residence before admission} 
£ Gey ‘ Role 3 , -, b. COUNTY 
32 Ng 'aSoiny ton sind Maryland ashing ton 
° g e b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
$ RURAL ond give neorest town) 12H ‘ ? 
32 Hagerstown Ts | o: Hagerstown 
2 2 j dad. OR INSTITUTION {If not in hospital, give street oddress} ~ STREET ADDRESS e. este! 
> ash. Qounty Hospital “__808 Parke Rd ves] NO 69 
> 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
(Type or print) BERTHA AB y OOK DEATH, 19 


Pages 1 


S. SEX 6 COLOR OR RACE | 7. MARRIED [RJ NEVER MARRIED [-] | 8: DATE OF BIRTH jes Runen 
last birthdoy! 
Fenale White |woowoQ  ovorceoO [July 18 1907 ae ew Nal le 


ce 
Ps 
o 
S 
e 
ce 
3 
uu 
S 
So 
¢ 
5. 
° 
2 
~< 
& 
© 
£ > 
5 2 
Bhs 
‘Saeed 
2 e aay Vo. USUAL OCCUPATION (Give kind of work done! 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) Ma 12. CITIZEN OF WHAT COUNTRY? 
> 32% during most of working life, even if retired} ~~ SA 
b Bes ppel o Shoe Coman illiamsport Vag Co us 
g e s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
woe 
68s : + y 
Ben otee Benjamin Hauptman Martha Brill 
Sie 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
F3 
- SES (es. na oF unknown) (VF yen, give wor o dates of service) 
eas No =-=- 73-03-3052 [Marion F. Cooke 808 Parke Rd 
cies 1B. CAUSE OF DEATH [Enter only one couse per line far {0}, (b), ond {c)- nagerstown Kd. INTERVAL BETWEEN 
oss ONSET AND DEATH 
uv Fay PART I, DEATH WAS CAUSED BY: 4 4intra bral h ha, lih 
2 %§- = IMMEDIATE CAUSE (o} assive intracerebral hemorrhage rs. 
= £f£o apg 
en (Stee + DUE TO 
ree 
= 52> Conditions, if ony, which w__hypertensive cardiovascular disease unknown 
$s BE goye rise to immediote 
3 5 as / case (0), stoting the under. ( DUETO 
Fe* aD lying couse lost. (c). 
e623 
z S 3 S & a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Nek EM 
2 e270 = 
ess s < ves i No 
A ao = J uv 
a ot i 5 = COMPLIES reece ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.} 
Zee Ft 
Zeges © | (VF EITHER, NOTIFY MEDICAL EXAMINER) Ms 
3 5 3s & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) “Ma Stote) 
F529 3 Hour 0. m. While _ Not while foctory.sstreeh, office bidp., eft.) 1 ; ¥ we 
= a g a 19 fot work [] ot work EJ H = 
OF .55 ‘ 
2e35- 21. | certify that | attended the deceased from ADI] 7_____, 19.58, to _Mpril &__.. 1258..that | tast saw the deceased 
eB 2 3 $5 alive on. Apri d. 1258.-_, and that death occurred at 52. O.OAM, fram the causes and an the date stated abave. 
Bio3% / ADDRESS (Siree!, city or lown, stote} DATE SIGNED 
<55°- 
sete é mo... LOO.Professional Arts, Bldg..4/8/58 
¢, a if 
3 % PHYSICIAN'S, 
Sowye s NAME (Type) am Layn M.D Hagerstown 
Et als 5 yen, 
5 3: Bat | Tic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) 
=> oo peci - 
eras Burda 2/10/58 Rose H eme te Hagerstown Vash 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURI 
— 2 15g ‘ 
Vs Als Ja) ‘A Andrew K. Coffman Hagerstown Md. care APR 1 0 "58 CA 2 dad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
5992 CERTIFICATE OF DEATH . Moved 


ed 


Reg. Dis?. No. 


~ oe 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admintion) 
23 2 COUNTY WASHINGTON manyan || & STATE YLANT COUNTY nen : , 
= tbl en 1h AOI Jd 
rr) b. CITY OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN Ib 
33 MM RURAL ond give neores El 
B CLEAR a LIF ws CLIRAR 9] i 
25 Ud 5 fale z if ~ No da 
= 2g d, NAME OF HOSPITAL (If not in hospital, give street address) d, STREET "ADDRESS . 1S RESIDENCE 
= Pa} OR INSTITUTION a * / A FARM?, 
PI RESTDENCE S ARTIN ves 1] No fj 
3. NAME OF First Middl Lost 4 pare y 
= eee i ees idle on Month Doy cor 
(Type or print) CHARLES DEATH RIT ng 


Pages 


6. COLOR OR RACE | 7. MARI NEVER MARRI DATE OF BIRTH = erat IF UNDER 24 HRS. 
oO Kg Eyal est rondo) ies 
wH " wipowed [7] olvorceo [J ye. 


Fal Ti OF WHAT COUNTRY? 


jificate be executed within 24 hours ofter death: Po: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMcolate eave (o._Arteriosclerotic heart disease 


. DUE TO | 


INTERVAL BETWEEN 
ONSET ANO DEATH 


_years 


a 


Qe TGs, USUAL OCCUPATION (Give 10b. KIND OF BUSINESS OR INOUSTRY ii "BIRTHPLACE [State or foreign country) 
gé _doring most of working I ired) 
ag TTR sh wf - PARMING : PRTNG 3 24 
8 ; 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Se a eee = 
eg ISSAC CORBETT MAR’ JF 
2 8 18, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ne Os, 0. oF enkewn) {It yes, give wor er dates of tervice) aoe, A 7 
£5 ’ int JOHN CORBETT .T PPT sy 
Past I NO NONE JOHN CORE q PLBAR OPRI MD. 
¢ 
& 
a 
© 
A 
2 
i 


ns, if ony, which ( 


gove cite to immediate 
couse (a), stating the under ( OVE To 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Rb eas 
202% Pulmonary tuberculosis, fibroid ves] No 


200. ACCIDENT WAS UNDERLYING CF] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY [Home, form, \ 20f. (City or town) (County) {State} 
Hour 0. m. While Not while foctary, street, office bldg., etc.) } 
p.m. 19 Jat work [J at work [J H 


ADDRESS (Street, city or town, stote) 


The low requires thot the death cerli 


ed by the haspital or attending physician. 


MEDICAL CERTIFICATION: 


IRECTOR: After this certificote hos been signed by the ottending physicion ond completely fill 


Id be detached for use os the burial-transit permit. 
the registra? prior to burial, cremation. ar removal, ond in ony event with 


ACTUAL 
SIGNATURI 


PHYSICIAN'S §=Archie 
pe). 


MD. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: 


Fy NAME (Ty; 
Pi a Shei A ne ee 
3 3 bud 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City. town, of county) ae 
aO.o etic {Specity) 
gee PRT am Ape ING ID 
2 ADDRESS . REC'D BY REGISTRAR Ga NeSISTAR 'S-SIGMATURE 
A180 B28 58 a ss 
SM ws <N 


al ‘A Nvaung 


Bassa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5°93 CERTIFICATE OF DEATH nog. on ONES 


al 


3B ES 5; wg ae 
& 3 2 ls ota ASH TNGTON ees 2. pen me MERRY CAND Mi at eon Was ATNCE ods Ot aot ae 
£ 3 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (| outside corporote limits, write RURAL and give nearest town) 
3 is HEGLEAMSPORT 7 YRS. RURAL LEITERSBURG 
2 2 FE: d. NAME ped HOSPITAL (If not in ‘FANE TARTUM, | d, STREET ADDRESS Cae", e. 15 RESIDENCE 
2 oS WIEEETAMSPORT RT.#5 HAGERSTOWN ves} No 9 
2 > , 3. NAME OF First Middle Lost 4. DATE Month 
sf, toeeroy) — ELLA SUSAN CRAIG Sam APRIL “33 16 58 
= 3 5. SEX 6, COLOR OR RACE | 7. MaRRieD [1] NEVER MARRIED oO B, DATE OF BIRTH % eats WF UNDER 1 YEAR| IF UNDER 24 Hag 
me PpeMaLe [WEEE wow of ovorceo] | _11/20/1876 mm Sees 
3 He 100. during tor ot why (Give oe ot pel pase 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘Eo ped HOUSEWIFE HOME PENNSYLVANIA U.S.A. 
e 3 3 13, FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
2 885 AARON MORGRET SANE MAY 
4 5 3 Tonk 3 sha peas u. ae beer! 16. SOCIAL SECURITY NO. }17. INFORMANT AM qv 
fp ee fone eae NONE MRS. JEAN BRETTWEISER — poae 
8 £ INTERVAL BETWEEN. 


TB. CAUSE OF DEATH [Enter only one couse p@pline for (0), (b), ond (Ch] 
PART 1, DEATH WAS CAUSED BY: eas 
IMMEDIATE CAUSE (o)___——~ s 
= a Opeth inc ds ; 
Conditions. if ony, which - 2 aoeNe : 


to immediote 


tating the under. ( DUETO 
lying couse lost. a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ne EN 
IME | 
yes [] NO 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! ar Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ganen pt 


‘cote has been signed by the altending physicion and completely fille 


be detached far use as the burial-iransit permi 


the registrat prior ta burial, crematian, ar remaval, and in any 


tending physicion. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 20e, PLACE OF INJURY {Home, farm, H 1 20f. {City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


3.0 (Pep ik White Not while foctory. street, office bldg., etc.) 

se 19 Jot work [] ot work 

EL D 

32 21.1 crit attended the deceased front Me r= f_, toe Af Pent, 19.2% that | last saw the deceased 
As alive on_ Le, >. o. and that death me) 2 ee fram the causes and a the date stated above. 

= ts SIGNED 
25 ACTUAL tf SS 
ze PSOE TR Sk ee en MID os SI ER a eee oe OS ate oe eee 

2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certif 


-& ER Ilan 's 
©: ME (Type] Kat rt AAI iD 
rahe a a an ee ee a en 
23 wt Zo. Ear Omen ‘2b. DATE THEREOF ‘We, NAME OF CEMETERY OR Emit 73. LOCATION (City, town, or county) (Stote) 
32 -o 7 
peg 4/26/58 GREEN HILL CEM. WAYNESBORO PENNA 
= 73. WPT 4 SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S. SIGNS TURE 
ysas.ta) oakPR 2 9 ‘58 A, 


: 5H nvaane 


eget 6s UY 


Dranot 
: Sa 


= 


by the funeral directar, 
2 shauld be filed with 


# 


Poges 1 


Then please remove carbon popers. 
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be detached for use as the burial-tronsit permit. 


ned by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death’ Page 4 


ler death. 


, ¢rematian, or remaval, ond in any event within 72 3 


i.e 
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$22 
e a 
: 
7 as 
8E°9 
>2D.nh 
geg2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" Bagg CERTIFICATE OF DEATH 


05039 


Reg. Dist. No. 


1, PLACE OF DEATH 


« COUNTY WASHINGTON MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write [c, LENGTH OF STAY IN 1b 
"HAGERSTOWN LIFE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ea MARYLAND °°" WASHINGTON 


©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


WASHINGTON COUNTY HOSPITAL 


| , d, STREET ADDRESS. 


101 OAK HILL 


3 HAGERSTOWN 
~ Seen 
AVE. vec) nol 


3. NAME OF First Middle lost Month Doy Year 
Cpe or pin MARY MARTHA DANZER | Sm APRIL 20 4, 58 

S. SEX 6. COLOR OR RACE |7. MARRIED [KI NEVER MARRIED [-] |8. CATE OF BIRTH 9. AGE (In yeors [IEUNDER } YEAR]IF UNDER 24 HES. 
FEMALE WHITE wivowen CJ pivorcen [] 10/1/1881 lost by ay Months! Doys | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done! 


HOvsEwirEe” 


HOME 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
MARYLAND 


13, FATHER'S NAME 


JOHN IRVIN BITNER 


U.S.A. 
14, MOTHER'S MAIDEN NAM| 


ELIZABETH ALICE NEWCOMER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


WL NE Cynon WE yer, give wor or dates of vervice) BW 079-7 


17. INFORMANT 


R. WILLIAM A. 


fej i 


DANZER “yp. 


18. CAUSE OF DEATH [Enter anly one couse per line for {a}. (b). and {c).} 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0), Case Grey Theo bears 


INTERVAL BETWEEN. 
ONSET AND. 


DEATH 


x DUE TO 

ns, if ony, which o 
ise to immediote 

DUE TO 


cause (a), stoting the under- 
lying couse lost. 


Can brat. srctenoselewr, 


{c}. 


$ taatTl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
3 C x Fr bres oh , Pu bre eLearn ves (]_No [5 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBPHOW INJURY OCCURRED. (EMler noture of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER} 
i 
& ]20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form. | 20f. (Cily or fawn) (County) (Stote} 
A eat O7 While. |. (Not while fectory, strest, office bldg., etc.) | 
g p.m. 19 [ot wark (TJ ot work ' 
21. | certify that | attended the deceased fram_____..... 7F. IS, WPS. We | 4 ~2219SB. that | last saw the deceased 
olive an_______. _... 4-29, wt... and that death accurred at._ OLS fram the causes and an the date stated above. 
DATE SIGNED 


ACTUAL 


baker 


PHYSICIAN'S 
NAME (Type), 


‘220. BURIAL CREMATION, 


John H 


ES ae ee Mo. . 


an , MeD . 
a HOW 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 

REMOVBURT AT, 4/22/58 ROSE HILL CEM. 

IN Lr, Ota at— ("9K GeAD Ftv LF) 

/ 


Wd. LOCATION (City, town, ar county) 


HAGERSTOWN 


thot R'S SIGNATURE 


(Stote) 


{Dp 
240. REC'D BY REGISTRAR 


pare APR 2 5 58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bas 
5041 CERTIFICATE OF DEATH om N40 


%% re Crea hi a Sot scsatned (Where deceased lived. If institution: Residence before odmission) 
a. °. ~ b. COUNTY 
= Washington MARYLAND WeSCarolina Anderson 
. g b. ee (le Cit Tle te limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give riearest town) " 
rataiecrecigs tore mas / 
52 Hagexstown 9 months Greenville 47x 3 
a 2 7 d. NAME OF HOSPITAL (If not in hospital, give stree! oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=e > OR ‘eeon. ON A FARM? 
ae Jackson Convalescent Home ves] No 
= 3. NAME. oF First Middle lost 4. DATE Month Day Year 
(Type or print) Maggie Seraptia Davis DEATH April 16 1958 
5. SEX 6. COLOR OR RACE |7. MARRIEDIR} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
female white  |wooweo Oo bivorceo [] suly 8m 1898 59 tes [hoon peer al eel ne 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ony most of working life, even if retired) 


eaver textile industry Henderson Co., N.C. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ezekial Sentell Sallie J, Justus 


_ Ve WAS ae eee OE $, ARMED res 8 LS, IAL SECURITY, SI 17. INFORMANT Address 
ec eeererest saree Go ete ~09— 
no 09-19 Edna Shope, Hagerstown, Md, 


1B. CAUSE OF DEATH [Enter only one caute per line fan(o), (b)ond ().] | 


1S offerdeath 
ee 


INTERVAL BETWEEN 


Then please remave carbon popers. Pages | 


; 
y ONSET AND DEA) 
PART |. DEATH WAS CAUSED BY: "M S ed ”; 
je IMMEDIATE CAUSE (o] HVALLAAN ‘ a4 AS ti)» 
ed OUE TO 
Canditians, if any, which fo g 
gave rise to immediote ; ; : 
Gousei fol) stajingitherondar|f) RUETO Vhlirtate Z. LILA AP YL Cape Cypgyry- 
lying couse last. e = g RA yey 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAT OISEASE CONDITION GIVEN IN PART Vo)[19. was AUTORSY 
0 ves] Noy 


20a. ACCIDENT WAS UNDERLYING )__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Ii af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Hour a. White Not while TRonay: Riek SUNEN NE, We 
Pom. 39 Jat work [J at work ' 
21. U certify that | attended the deceased fram_ == cle, 1927, t0_ hel =, ‘La. ia , 1952d.,that | last saw the deceased 
alive on__ Zz. 
ADDRESS (Street, city ar town, stote) Day yf 
a x 
mo. LAE lel alert fon ST ' i 213 
muens Rober! “ih. Camps Hogourrtoun Wf 
220. BURIAL, CSL ARON ‘2b, DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (Stote) 
i 
viteitatr 4-19-58 | Hollywood Cemetery Gastonia, N ne 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 2do. REI Y REGISTRAR | 2. b. REGISTRAR'S. SH 
Scott F. Minnich & Son, Hagerstown, Md. ee a 7 vo be 


MEDICAL CERTIFICATION 


be detached for use os the burial-tronsit permit. 


ACTUAL 
SIGNA’ 


RECTOR: After this certificate hos been signed by the attending physician ond completely filled 


~ 


* 


the registron prior to burial, crematian, ar remaval, and in ony event within 72 " 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


moy be retoyned by the hospital or attending physician. 


TO FUNER. 
page 3s! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05044 
7 549 CERTIFICATE OF DEATH ee Pe 302 


+: 
3 - K RA Es Sor poate (Where deceased lived. If institution: Residence before admission) 
°. b, 
ae Washington MARYLAND ' Maryland couNTY Washington 
3 r b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) 
32 Hagerstowm 17_ days Rural Hagerstown x 
= 3 d. NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
=~ Re INS — ‘ON A FARM? 
aS Was on County Hospital RF. De # 3 ves NOE 
= 3. NAME OF First Middle lost 4 Date Month Dey ‘Year 
(Type or prin) = ZEBULON Tilden DE HART, SR.| oem April 15 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED E3X NEVER MARRIED o 8. DATE OF BIRTH % ineei Ui seat IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost beri y] th: He Mis 
Male White wiooweof}] _oworcto () | September 1,1887 70 allt een | EM eee fee a 
£ 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
£ _during mast of working life, even if ralired) 
oe etired Enginee Railroad _ atrick 6 Va 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN oun 


Starrel Rufus De Hart Lawsey Adeline Bowers 
Pea ae Hed pe peo roncesy 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
no 705-10-6781 | Mrs. Violet F. De Hart Hagerstown, Mde 


18. CAUSE OF DEATH (Enter only one cause per ling for (a). (b). ond (c)-] INTERVAL BETWEEN 
oe ONSET AND DE 


Then please remove carbon popers. Pages 1 


7 
PART 1. DEATH WAS CAUSED BY: hee Litre . 
cy IMMEDIATE CAUSE (a) Pipe Gove MEL oe 
Yoalx pueto | CO eer 


gove rite 10 immediate 

cause (0), stating the under- a 

lying couse lost. te Prag AAD t_ 
Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


Yes €4-No 1) 


Conditions, if ony, =r {b) OY Fn’ a ¥s 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


IRECTOR: After this certificote hos been signed by the attending physician ond completely fill 


poge 3 shdwid be detached for use os the buriol-transit permit. 
Prior to buriol, cremotion. or removal, ond in ony event within 72 hours 


ned by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death, Page 4 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, 20F. (Cily oF town) (County) (State) 
Hour 0. m. While Not while ili ti cg 
p.m. lat work at work ai ati 
21. certify that,! attended the deceased from.__ York WO IN, to Z PLT, 19557 that | last saw the deceased 
alive on... LY nk 4 12ZL&___, dnd that death accurred at._& 4-___M, fram the causes and an the date stated abave. 
y te ADDRESS (S)reet % oF tpyn, state) ° DATE SIGNED 
Signatur MD. CW Erle gi co Madame ws Sfeeey, ; : id 
@: PHYSICIAN'S 
iY 8 VON) SS Ee 2 eee eee eee eee a ee eS ee 
x = 
33° > To. BURIAL, CREMATION, 7b. DATE myer] ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF caunty) {State} 
2Po> MOVAL (Specify! 
begs Buri. 18/1958 Rest Haven Cemete Hagerstown Maryland 
e Pg ERAL EcTORS SIONATURE, pennrins ADDRESS 240. REC'D 8Y REGISTRAR | 24b ee a Se 
Venere) 4 ¥ sa, Meese Hagerstown, Md. cate APR 2 1 _'58 eer 


eA nvaune — 


Barnett 


= 
= 


y the funeral directar, 
2 should be filed with 


8 


Pages 1 


x 
a 
¢ 
4 
8 
: 
° 
£ 
g 


that the deoth certificate be executed within 24 hours after deoth. Poge 4 
Then 


2 
EY 
F 3 
2 
ro 
a 
3 
5° 
8 
2 
e 
5 
c 
7) 
2 
ES 
- 
& 
2 
a4 
a 
e 
ed 
ct 
e 
= 
> 
a 
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ires 


Permit. 


cote has bee: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
1 or attending physicion. 


RECTOR: After this cer 


by the haspi' 
be detoched far use os the burio!-tron: 


moy be Y 
page 3 shar 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5994 CERTIFICATE OF DEATH 05042 


Reg. Dist. No. 
i PLAGE OF. DEATH 2. Pan (Where deceased lived. If institution: Residence before admission) 
Washington MARYLAND Maryland b. COUNTY Washington 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


Hagerstown 


b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
agerstown 65 yrs. 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
OR Bs pe / ON _A FARM? 
# R #5 yes (] NO 
3. NAME OF i Middl 4. DATE 
DECEASED First iddie Lost = iene Oay Yeor 
Wiel GaN) SARAH VIRGINIA DELAUTER an April il 1958 


5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (ln fea IF UNDER 24 HRS. 
: ost birthdoy) Min. 
Female | White |woowt] _ovoreod] | Feb.25,1872 Cor LT rd ie 
_] "oo. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Own Home Frederick County,Md. U.S.A. 


during most of working even if retired) 
Housewife 
14, MOTHER'S MAIDEN NAME 
Mary M.Hessong 


13. FATHER'S NAME 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no. oF unknown) {it yes, give wor or dates of service) 
No None ir .Forney Delauter  R # 5 Hagerstown,WMd. 


Uriah M.Palmer 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] CLS Bee 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


J DUE To 
Conditions, if ony, which rn 
gove to immediote 

cote (0), stoting the under. ( OVE TO 
lying couse lost. to 


Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
erebral arteriosclerosis---duration e2. ves NOT 

200, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port HI of item 18.) 

(OR CONTRIBUTING LT] CAUSE OF DEATH 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (Cily or town) (County) (Stole) 
Hour o. m. While Not while factory, street, office bidg., etc.) , 
p.m. 19 Jot work [J] ot work t 
21.1 certify that | attended the deceased fram.__Marech _____. WS, to ADIL. 11_., 1958. thot | lost saw the deceosed 


alive an_. 1995S, and that death accurred ot L145 , from the causes ond on the date stated above, 
: ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


Eraty sere wo. 100-Professional Arts Bldg.4/14/58 
PHYSICIAN'S 
NAME (Type) _Vj am D Hagerstown. 


Ro. CE GUAR Cee 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
‘Sura f 4/14/58 Rest Haven Cemeter-: Hagerstown Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 1601 Penna. Ave 2éo, REC'D BY REGISTRAR Ub, REGISFRAR'S SIGNATURE 

Rest Haven Funeral Chapel Inc. Hagerstown, iid. |oanMPh 1 6 ‘58 LQUf eared, 

CC) b, SKiRA O-fA 


¥ A Nvaung 


S36t ST Udy | Sd 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


lear ay 
: CERTIFICATE OF DEATH J5043 


= al 594 3 Reg, Dist. No. 
& 8 3 LF Monde etelhy " 2 pe dagen te (Where deceased lived. If institution: Residence before odmission) 
= 3% WASHINGTON marvano || “MARYLAND * OWASHINGT ON 
z . 3 b. Fay eM) hee SERS. limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ is HAGERSTON 5 pays || x RURAL 
= 2 Zz d. NAME OF HOSPITAL (If not in hospitol. give street oddress) i) STREET ADDRESS. e. IS RESIDENCE 
°° sites OR INSTITUTION ON A FARM? 
5 y WASHINGTON COUNTY HOSPITAL WILLIAMSPORT_MD.ROU! Yess IE] 
ews 3. NAME OF First Middle lost 4. DATE Month Coy Year 

3 (ype or print) == MARGARET ELIZABETH EASTSRDAY | "*4WAPRIL 15 1958 19 

& 3. SEX & COLOR OR RACE [7 MARRIED [L] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE tn year [IFUNDER 1 VEARTIF UNDER 2a FAS, 

FEMALE WHITE — |winowen¥] = ovorceo.] OCTOBER 24 18 84 a2 Min. 


400. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


- during most af working life, even if retired) 
. SEW TBs “| OWN HOME LAPPANS WASH,CO.MD, lU.S.A. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ISAAC GROFF AMANDA SUMAN 


15. WAS DECEASEDEVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF “eS UF yes, give wor or dotes of service] NONE 


18. CAUSE OF DEATH [Enter anly ane cause per line & 
PART I. DEATH WAS CAUSED BY: “ 


17. INFORMANT Address 


DAVID_S,EASTERDAY BOONSBORO MD. 


INTERVAL BETWEEN 
ONSET D DEAT! 


leose remove corbon popers. 


§ ; IMMEDIATE CAUSE (a 
is U. 1.0 DUE TO 
Conditions, if ony, which ) 


gove rise to immediate 
couse (a}, stoting the under. ( OVE TO 
lying couse lost. | 5 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 


PERFORMED? 
209, ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves{] no] 
a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20f. {City or town) {County} (Stote) 
fotki. While Not white factory, street, affice bldg., etc.) | 
p.m, Ww fot work [] at work [J 4 


21. | certify that | ayended the deceased fromptaa oy eee Te 199.8, tog (B) , LT that | last saw the deceased 


tronsit permit. 


: The low requires thot the deoth certificote be executed within 24 ho 


by the hospitol or ottending physicion. 


MEDICAL CERTIFICATION, 


oa), ee os and that death accurred aL $M, fram the causes and on the date stated abave. 


LY ADDRESS (Str, 
PHYSICIAN'S: 
NAME (Type) é a Ww ‘ [se Ua ~ 
‘220. BURIAL, RN: 2b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i 
"SORTAL” | APRIL 17.1958 MANOR CEMETERY NEAR HMANTON. WASH. CO.MD 
3 23. FUNERAL DIRECTOR'S SIGNATURE 2 ADDRESS, ‘24a. REC'D BY REGISTRAR 2gew REGISTZAR'S SIGMATIRE 

VS ANS (4) Ye 2°58 0 A 
15M 10/57, aS a2) ) hon (1 bry 4o Vad) | ) \d : pare APR 2 2 '5 boa s 


ity or town, stote) DATE SIGNED. 


ECTOR: After this certificate hos been signed by the ottending physicion ond completely filled 


be detoched for use os the buri 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


% 


moy be re 


TO HOSPITAL OR ATTENDING PHYSICIAN 
poge 3 shou! 


TO FUNER. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5944 — CERTIFICATE OF DEATH vasina nl S04 


el 


1. PLACE OF DEAT 


y o- COUNTY Ba as h ita+en MARYLAND 


2. be da Ie: Af institution: 


NCE oh deceased lived. 


jence before admission} 
b. COUNTY : 


2 should be filed with 


P aie 

3 5 

e 8 

a = 

e. mod 

: 3 CITY OR TOWN lf outs ¢. LENGTH OF STAY IN Ib ¢. CITY OR rare nF outsidg, corporotetimits, write RURAL ond give nearest town) 

6 nearest 
2 Nb oa 

é 2 hid, 

ee) d. NAME OF HGSPITAL (If not in hospital, give sires! oddress) STREET oe 

Es INSTITUFION 

as Sed ‘ 2 uC 2 <m 

2 = 3. NAMI Fi Mid 

af j iest idle 4. DATE Manth Doy Yeor 

= DECEASED. f) 3g se OF < 3 

& (Type or print) AL fh E AY HRT DEATH rc {0 19.5 
23 $. SEX ie COLOR OR RACE |7. MARRIED AT NEVER MARRIED (-] | wie OF BIRTH ree Fn neo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 5 lost biethdoy) { Months! Doys | Hours] Mi 

FE 7 + in. 
As ¥ NOle Whe wipowep [) Divorceo () aly 22, 9 we yrs. 

2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 = PLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 I ring jrost of working li tg i J) /\ 

by Gsorv_ 2 chera A/O rytly iy Yup, wP., q. OrK, 

3 

= 


"Chharles fe bho eR 


Then please remove carbon popers. Pages 


ro 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. FORMANT ddress 
3 (Yes, 90, WS (IF yer, give wor or dotes of service) 
3 ———— 
« L 
3 18. CAUSE OF DEATH [Enter only one couse per line ee {b), ond ().J agrdgh 
ATH 
7° PART 1. DEATH WAS CAUSED BY: 
2 nem IMMEDIATE CAUSE (0) UTED a 
as f ‘ DUE TO 
o * 
= 52 Conditions, if ony, which rst zx Halid/ vA Zs EVE bo 
3 — gove rise to immediote 
3 a couse (0), stoting the ynder- BERTo 
ess lying couse lost. () 
3235 ra Pant {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Bxaof ie tl 
g 4 6 ys) nol) 
cs = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
= & | OR CONTRIBUTING CO) CAUSE OF DEATH 
$ & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [2%0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
8. ray Hour 9. m, While NeLSHileE foctory, street, office bldg., etc.) 
= jot work [[] of work ' 


PG OA UL, 125 Bs Bhat | last saw the deceased 
pe 


_.M, fram the causes and an the date stated abave, 


‘ADDRESS (Street, town, DATE SIGNED 
» estrus fh La. A: ite 


IRECTOR: After this certificate hos been signed by the ottending physicion ond completely fille 


id be detached for use os the buriol 
the registrar prior to buriol, cremotion, or remaval, and in ony event within 72 hours ofter deoth. 


ined by the hospito! 


* 


PHYSICIAN'S 
NAME (Type) Pp 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 
be rehpi 


er ER aN gs Nd tg EN oe ’ 
fio 
g Zo. BURIAL, anaraey ie OF CEMETERY OF CREMATORY: a pbcaTion cope 9 yn, or C5 Stole) 
e2 8 v6 my Gpeciff) 07 : 
Ege E2 ds/e (J 
2 23. FUER TEE s 30 GaTURE AL Q ao. REC'D BY REGISTRAR | 24b. oe A Hiowige 
SAIS (4 £ é ets] (? 9 
Te 5235) ‘Ta [MA i Ck), Je pate APR 1 4 ‘5S i CPR TE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
5°95 CERTIFICATE OF DEATH 05645 


ce] 


= ae Reg. Dist, No. 

sz 

3 "= 1, PLACE OF DEATH + F. Se aes (Where deceased lived. If institution: Residence before admission} 

a ‘A Washington MARYLAND |} ° Maryland COUNTY Washington 

Bo b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

oo RURAL and give neorest town} 

Dre Hagerstowm 42 yrs. Hagerstown 

iS e d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 

= 1) one ein / ON A FARM? 

> ummer St. 16 Summer St. ves (] NOX] 
> 3. He oe First Middle bot 4 faa Month Doy Yeor 

(Type or print) MARY WATTS FALES DEATH April 20 19 58 


Pages 1 


9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost biethday) [Months] Ooys Min 
yrs. 


$. SEX 6 COLOR OR RACE |7. MARRIED E] NEVER MARRIED [] | OATE OF BIRTH 
Female White wivowen [] pivorceo Nov.12,1880 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Own home Bedford ,Va. U.S.Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Henry Bell Elizabeth Ann Bower 
Re ay eee ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 134 W ‘ Frank1. 1 5 
No None irs. Mary Eliz.Boppe Hagerstowm,Md. : 


INTERVAL BETWEEN 
ONSET AND DEA’ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-} 


PART !. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (} 


: BUE TO 


Then please remave carbon popers. 


LL 


Po Conditions, if ony, which » 
€ gove rise to immediote{ | aap 
e. cotse (0), stating the under. ( DUE TO 
= lying couse lost. tg 
§ Parr Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
~ MSR ee x 
ZIT BAA yes] Not] 


te has been signed by the offending physician and completely fille 


20a, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote} 
Hour 0. m. While. Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work (] at work [J 1 


21. | certify that | attended the deceased from__April 19, 1958, to April 20 __, 19. S8that t lost saw the deceased 


alive on. April and that death accurred at 2 3_OO.AM, fram the causes and an the date stated abave. 


: s a ADORESS (Street, city or town, state} DATE SIGNED 
j Ste Dae eh Mh, .136_N. Potomac St. ___ April 21 79 


Naneiyes: Howard N, Weeks,M.D, Hagerstown, Maryland 


MEDICAL CERTIFICATION 


d by the hospital or attending physician. 


RECTOR: After this cert 


be detached for use os the buri 
the registrar priar ta burial, cremation, ar removal, and in ony event within 72 hours after deo! 


poge 3 sh 


Qe. ry eae 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar county) {Stote} 
pec 
“BY fa al 4/22/58 Rest Haven Cemeter Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 1601 Penna. Ave 24a. REC'D BY REGISTRAR | 24b. na SIGNATU! 
vsais(  \\\ [Rest Haven Funeral Chapel Inc. Hagerstown, Md. pare APR 2 2 '58 Cit g BALA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 
may be ret 


TO FUNER. 


ww: Atia 
% ng 
i a “A AVI! 4 


c= e f ‘ ’ 
U3 Ana * 
—J i UUE 


1S 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 0 4 6 
5945 CERTIFICATE OF DEATH nah, eae 


m! — 
s 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceoed lived, instution Residence before cdision) 
. gain’ Weseahany marytano || ° Mai a ase sithgton 
< Be b, CITY ‘OR TOWN (lf outside corporote limits, write ¢. LENGTH OF STAY IN Ib «. CITY ae TOWN (If outside corporote limits, write nah ‘ond give nearest town) 
3 s a RURAL ond give neorest town) ho 
> Su cersto years 2 Hagerstown 
gues H ¢ 
we 2 3 dd. NAME OF | HOSPITAL {If not in hospitel, give street oddress) d. ‘STREET Hagens a . WER 
3. =s 0D OR INSTITUTION : ONA 
me 8 No Mulberry Street Street YES a. eS im 
L 3 te oe First Middle lost 4. (hs Manth re 
3 treseene) _Scott Hartle Fisher DEATH April 12 19 9 58 
2 5. SEX & COLOR OR RACE |7. MARRIED Bi NEVER MARRIED [-] | 8. DATE OF BIRTH ®- AGE (a yeon [FUNDER 1 YEAH UNDER 7 HAS, 
lost bycthdoy 
2 , Male White wiooweo [7] oworceoO] |Feb. 17, 187) ‘Bir yn, 
3 ( I }90. peat fe tales (om ind Ss Rr 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 7 
ct “—|Ret. Carpenter Self Employed Franklin Co. Near Upton,} Pae US he 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 yi 
. _Edward Fisher Martha Bemistouffer 
8 1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAI SECURITY NO. [17, INFORMANT ‘Address 
8 (Yes, #0, oF untnewn) {tt yor, give wor or dates of servis Lh-09-3942 Many E. Pentz, Hagerstown, Maryland 
° 
Hy 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (ch] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: = 
§ IMMEDIATE CAUSE (0) 
2 
= 


: m5 
L£ka, DUE TO 
Conditions, if ony. which (by 


gove rise to immediate Es 
couse (0). stoting the ynder. ( DUE TO 
fe). 


ADDRESS (Stregescity ar town, stote) DATE SIGNED 


SGNATUR 2 AL. ae aA M0. Ze K » : LE f Cpe 
oo O 
mines J Fc © : Yio 


Tho. eo ON: Ze. E OF CEMETERY OR CREMATOR Tid. LOCATION (City, town, or county) {Stote) 
pecify] 
ae 15-1958 eenhi emetery Jaymeshoro, Pa 
seretéral Home ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
meee Hagerstown, Mde - 
Baw pate_APR 15 '58 


IRECTOR: After this certificate has been signed by the attending physician and completely fil 


€ 
& 
6 a Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 18 WAS AUTOR: 
3 3 yes] Nog}— 
3 = |20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Si | OR CONTRIBUTING [] CAUSE OF DEATH 
3 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [0e. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, farm, ( 20F. (City ar town) (County) (Stote) 
g 3 Hour o. m. While Not while factory, street, office bldg., etc.) t : 
> z p.m. Jot work [] of work 
3 : F i 7 
= 21. | certify that | ottended the deceased from.__ ZZ. BRS, > ___, tod 67 fe am ef thot | lost sow the deceosed 
3 
3 errs on. Ge LE h SR Lt a ond thot deoth occurred ot A N---M, from fe causes ond on the dote stoted obove. 
3 
vo 
° 
re) 
> 


retgined by the haspit. 


4 


the registrar priar ta burial, cremation, ar remayal, and in any event within 72 hours after death. 


moy be 
= TO FUNER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 
or attending physician. 
poge 3 


ha 


al Aol 


= 


FA avn 3 


Sset~ST di 


iT} ce A nest) 


Feel ANY E Fad 


1 


© 


ita 


y the funeral directar, 
es shauld be filed with 
ae 


a 


s 


Pages 1 


hin 72 hours after deoth. 


please remove corbon popers. 


9 


is certificate has been signed by the ottending physician and completely filled 


be detached for use as the burial 
the registror prior to buriol, cremotian, or remaval, and in ony, 


ECTOR: Afte: 


ef 


may be retopred by the haspitol or attending physician. 
page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Poge 4 
TO FUNERA, 


VS AIS {4} ) 
15M 10/87 . 


OFT Q24 XVI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 0 
5946 __ CERTIFICATE OF DEATH ougé 


Reg. Dist. No, 
B PLAGE Seaeea TA a USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmission) 
°. 
Washing ton MARYLAND. Maryland b. COUNTY Washington 


b. CITY OR TOWN {If outside corporole limits, write ‘c. LENGTH OF STAY IN tb 
Rupat ‘ond give nearesl lown) 
agerstown 24 hres. 


¢, CITY OR TOWN [If autside corporate limits, write RURAL ond give neores! town) 
) Hagerstown 


d. NAME gs HOSPITAL (If nat in hospilal, give sireet oddress) d. STREET ADDRESS. eS dane 


INST! ain, / A FARM’ 
Has ington County Hospital / 160 ¥. Washington St. | wo Nock 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED | a a OF 
{Type or print WILLIAM LAWRENCE GOFF DEATH April 28, 19_58 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED | 8. DATE OF BIRTH 9. pee yer iF aaaeriTe. T YEAR] IF UNDER 24 HRS. 
Male [ White |woowoo ovoreO | April 27,1958 NRE Ee i 
100. bce tee tee kind “ pes 1b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Sfote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
cring esl Of wating Wes even ff rel 
*ffone’” ty || Saas Hagerstown, Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert C. Goff Nancy L. Miller 
<a WAS prcrageD EER INU. S. esti frocee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ne pee fe pter ec ahesl tered 
° ---- None Robert C. Goff-160 W.Washington St. 


18. CAUSE OF DEATH [Enler only one couse per line far {a}, (b). ond {c)-] 


PART I. DEAT! ‘S CAUSED BY: tz i 
} FATIMMEDIATE CAUSE fo) Mel welns 1S ¢ 2 Yum call 


7 one DUE TO 
Conditions, if ony, which b) 
gove rise to immediote 

couse (0), slaling the under. ( DUE TO 
lying couse lost. (<) 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. weave f 


ves PE. No 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tar Port tt of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, H 20f. (City or town) (Counly) (Stole) 
Hour 0. m. White Not while REG Meee mei ee 
Sa 10nd losroothl Galactica OL ' 


21. I certify thot | attended the deceased fram... J /. 2.?_, 19.52, to. 7 {2-8 __., 19.3%..that | last sow the deceased 


MEDICAL CERTIFICATION, 


alive on___ ey LEI sy PR cia ind that death accurred al = pM, from the causes and an the date stated above. 
ares ADDRESS (Street, city or town, stote) DATE SIGNED 

= 
Senarur “SP An “M.D. “Bor iis Se rr ne ers SI abet 


ruses“ \Ciche MA. Maurie ad ees Trump Mel s 


Tio. BURIAL enenON. ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION & town, of county) {Slote) 
pec 
Byrie’ Way 1,1958| Rose Hill Cemeter Hagerstown, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘ab. eh ey 
Andrew K, Coffman-Hagerstown, Maryland fom way 558] (Res 2.74 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 0) 5 48 
5°98 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ se =: 
3 z 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: eo before admission} 
. COUNTY F °. : b.couNTY We 
oa BS Washington MARYLAND ~~  Hapyland ashington 
£ pe 4 b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
8 8 Land give nearest town} vi 
re SD witttahsport Ma. 72 yrs. |x Williamsport Md, 
= ‘23 70) [4 NAMEOF HOSPITAL (TF notin hospi, give street edaren) 7d. STREET ADDRESS e- IS RESIDENCE 
ees at INSTITUTION S. Arta St 
> 20 ar tl Zan be 207 8. Artizan St. ves) No LX 
> 3. NAME OF First Middle low! 4. DATE Manth Doy Year 
Ee DECEASED 
io 2’, {Type or print) David Elmer Gossard DEATH April 2 19 58 
= 52 9. AGE (I IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 >8 5. SEX 6. COLOR OR RACE |7. MARRIED [ALNEVER MARRIED [-] | 8. 8 a age 1885 AGF ti ooo EDN pap | Pow | he 
oor Male White |wwoweoQ _ oworceo be = a byrs! “ 
2 Pky Ta. USUAL OCCUPATION (Give kind of rk done] 16, eee ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE pr ‘or foreign country) 12. Ae - WHAT COUNTRY? 
oh ene during most af working life. even if retire lanner wate I 
a ee opor y. ash. o. Ma. +5. 
3 54s] 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
sae 
2 3X David Elsworth Gossard Emma Summers 
8 $22 - 
= 553 . WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= Fes Toner as aR earrcnap pec rp : a TayfSrs Landing 
bes i ees 216 03 1949Mrs, Pauline Downey § i D_ #1 
£g 
$ 2s 18. CAUSE OF DEATH [Enter only one couse peseline far (a}. (b). and (ch.] € INTERMAL,RETWEEN 
g Ess 
3 285 PART |. DEATH WAS CAUSED BY: a di 
has Ayn y IMMEDIATE CAUSE (o}, 
= £25 Y af DUE TO 
ee 7 
= Ser Conditions, if any, which (by 
s 3 : ci ware rise ta immediate DUE TO 
= Pas ‘ouse (o}, stating the under: 
Se sd lying cause lost. () 
285° s Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}]19. WAS AUTOPSY 
2 = es 3 0 % yes] NO] 
mis 5%  [200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18) 
Zeger & | OR CONTRIBUTING CO) CAUSE OF DEATH 
45 ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sst. = — 7 
23s es PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Vestas & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e,PL r y 
: 5.285 a 3 at ee ~ write Q Nat wie factary/street, office bldg., etc.) ' 
3 e& = jal worl ‘ot worl 
a o = < “ f 
= =. = 47 
g $ ae e e éceased fram.____ A L) a (F—- 10, PM I YN9___., that | lost saw the deceased 
eB ° 
ges es P| , and ‘that death accurred at, fl. [M, fram the causes and an the date stated abaye. 
ees 3 * SS (Street, city ar town, stote) 
<55° = é) a a ¢ Lo Pe 
2s ” is p 
eves BALA é md. __ 464 tlh VEE 3 -4-. 
3 i 
2 owe} i 
ease 
poece  ~lee finn i ii in ii ec nnn fornnenen ances nesseneensede ens 
a8 Py oD Wd. LOCATION (City, town, ar county} (State) 
232 Ss Williamsnort Md, 
E = Vv 
peers bs Dao. REC'D BY REGISTRAR | 24b. sh 6s SIGNABURE 
YS A15 (4} 4 ATE 1D (} bof 
1sm 10/57 al PAPA O i badd 


ron 


 *A nvaana 


udV 


eser S 
sh ay 
Oy arsatu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U4!) 
- angry CERTIFICATE OF DEATH wae 


ond 


8 $ ty Meese DEATH i 2 Fae, RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

£2 ° CONHa shington manviand || °° *"We ry land scounty — Washington 

a) rf b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town) 

3 Ww RURAL ond gi rast ay 

52 gerstown 48 years Hagerstown 

a a dé. pee oF eeetag (If not in hospitol, give street oddress) d. STREET ADDRESS e. bgt 3 

ze “260°S, Mulberry St. t 260 S. Mulberry St v5) Nom 
». 3. Paced Sas First Middle lost 4. _ Month Day Yeor 

{Type or print) Norman Stanley Grimes death §=April 23 1958 


Pages } 


If UNDER 24 HRS. 
Hours Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED ff NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In year iF UNDER 1 YEAR] 
ides rw 
Male White —fwoowo _onorceeo |Dec. 4, 1887 | FO m.| "rm Om 
100. rssh tN ice kind Ps ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a mast of wogking life, even if retire 
“| “MeGhasté Automobiles |Shanktown Wash. Co, 
| ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


A Amos Grimes Alice Lochbaum 


: 7 WAS pes eS bb U.S. ke pa Apepiaas 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yet, 90, oF unknown 78, give wor oF dates of tervice) 4 
=< 214-09-2306 Mrs. Pearl Grimes Hagerstown Md, 


V8, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ORBEL AND Gear 
“IMMEDIATE CAUSE (o] 


Then please remave carban papers. 


44 I* DUE TO 
s Conditions, if ony, which o 
& Gove rise to immediate 
$ couse (0), stoting the under- ( DUE TO 
= lying couse lost. ). 
é 
o 
= PERFORME 


Bronchial asthma, pulmonary emphysema ves] N 
20c. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour on. While Not while factory, street, office bidg., etc.) } 
p.m. 19 fot work [} ot work [J ‘ 


Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from YANUATY. _. 19.98, AD: 23. __., 19.29. that | lost sow the deceased 
olive on J Bee, ond that death occurred at 23 COPM, from the causes ond on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


mol 


RECTOR: After this certificate has been signed by the attending physician and completely fill 


rd be detached far use as the burial: 
the registrar priar to buriol, cremation, ar remaval, ond in any event within 72 hours after death. 


4/24/58 


PHYSICIAN'S 
(NAME (Type} 7 G 


tetgined by the haspital or attending physician. 


‘* 


poge 3s! 


Ayman Hagerstown... 


if 
BURYET” | 4-26-58 Shanktown Cemetery Near Big ¥ool Ma 


123. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS. 2do. REC'D BY REGISTRAR fb. REGISTRAR'S SIGNATURE 
VE Aisa }\|_Seott F. Minnich & Son Hagerstown Mad.ompp2 9 ‘58 Leirt esurce 
¢ 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 
TO FUNER, 


¥°A nvzung 


gS6 8S Nay 


(Sarco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" gaag CERTIFICATE OF DEATH ar, 


ot 


05050 


oes 1, PLACE OF DEATH 2, USUALRESIDENCE (Where deceored lived. If institutions Residence before edmiion) 
8a 2°. CO . °. b. COUNTY 
£3 Ly ay ’ MARYLAND ‘Any (4M, co M/A Stig On’ 
Be 'b. CITY OR TOWN {If outAde corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neardst town) 
53 URAL ond give nearey town) SO oe 
oS AGE Ww OS Cu 
228 : DF HOSPITAL {If not in hospitol, give street gddress) spaget Appress ‘e. (5 RESIDENCE 
£5 7} AIUTION , pal. ON A, FARM? 
S t(td Stak CSW YES fH Nol) 
—_— sn = 
i 3. NAME OF i First Middl l 4. DATE 
» DECEASED oe gals ost C4 Month Doy Yeor 
{Type or print) A); MAY ‘4 y, dian = 41) 1932 


Pages 


5. SI 6. COLOR ORRACE | 7. MARRIED [] NEVER MARRIED (-] |8. DAJAOF BIRTH 9. AGH (In gets IF UNDER 24 HRS. 
f lost purshdoy) Min, 
As. ute, |woomop wore [P45 7h 69 | "FP *n. [Mm] om | | 


10a. sie egal tone kind of iene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uringgmast of wosking lifes even ityfptir. ,> 
/A ee. Peasy PE 12£2 CAVE Oy py Hed “LSA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


OPS try 


Sy tADE ndash Bragst8 fewat 

a 7 . ONS) “Pay ¢ H 
g Lays 

(2 YEAS 


STares Hara 


1$. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17.4NFORMANT 


AP 
(Yeu, #0. or unknown] Wr je wor fe cates of service 
A } At yon. gi ” he CKe. tt the W 


18, CAUSE OF DEATH [Enter onty one couse per ine for (0). (b). ond (c)-] 

PART I. DEATH WAS CAUSED BY: ‘Le Ee/. SCY. 
DUE TO ue 
Conditions, if ony, a e A lee 4a SSS 


IMMEDIATE CAUSE (0 
gove rise to immediote DUE TO o 
fa} Ucheee <A4. anal, ZA 


Then please remove carbon popers. 


es thot the death certificate be executed within 24 haurs after deoth; Page 4 
any event within 72 hours after deoth. 


B 
aaa 
(ond 
= 


couse (0, stoting the under. 


lying couse lost. 


is certificate has been signed by the attending physician and completely fi 


3 
a. 
Sec 
“oO 
2289 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/PEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
235 4 |e 7 , 
2ases L145 Coktuy aD, AME plier 57 wes [YJ nol 
eet 5 = 206, ACCIDENT Wa UNDERLYING £7] | 20b. DEFCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18} 

D Al ¢ 
3 E25 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2ssEs & 2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) {Stote) 
= 8. x 8 5 White Not while factory, street, office bidg., etc.) ' 
as 3f = mm, jot work [_] ot work [J 

nae Dy » Pe z 
22 Rs that | attended the deceased from. AMI AG __, WT, es eae, , 1945 that | last sow the deceased 

=< o. i ? ry 
o i 23 -;-, ond that death occurred at. /~52%-47M, from the causes and an the date stated above. 
E 3 3 o 4 f y, ADDRESS (Streel, city or towp, stote) DATE SIGNED 
ee | hw 2 eslion tie ak. Pope) 
ape 35 / SIGNATURI LMAANTE POUL MD. Wo. testesy Ud Jf oe ELA ch See 
Ofek ' 
2 ss PHYSICIAN'S 
2 > i NAME (Type) tA ROT? _ Kabat eobar. 
4 BOR 720. BURIAL CREMATION, | 226. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Store) 
ra] re 
ESR os 3 tee" > PR ; OIlR 4g : 0 N Md 
E = fi {7 (hfe (TA f) £2 G as 2 
ae? 29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qa. REC'D BY REGISTRAR “es ISTRAR'S SIGNATOR, 
* _ q ' yoo , 
Wes! ANdREW K.Co FEMAN ~ HAGERSTOWN fom APR 10 '98 uy, 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
549 CERTIFICATE OF DEATH ers fag 1 


by — 
s rs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore odmision} 
8 9. COUN’ a. STAT b. COUNTY 
ae Washington nea bad Maryland Washington 
£ % e b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
7 2c RURAL ond give neores! town} 
7 38 Hagerstowh 8_hours C Hagerstown 
£) +22. 3 ‘3. NAME OF HOSPITAL (If not in hospitol, give street address) . STREET ADDRESS, e. IS RESIDENCE 
o =a e | OR INSTITUTION ‘ON A FARM? 
ey Washington County Hospital _523 Gordon Circle ves] Nom 
2 » 3. NAME OF First Middle me 4. DATE Month Doy Yeor 
avr; Cypser pin) CAROLINE JENKINS Stam April 3__ 1958 
< = 
ey 5. SEX 6. COLOR OR RACE |7. MARRIED [AJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE | ne rel og TYEAR Fre UNDER 24 HRS 
=a " 3 * Mi 
= ee Female White ‘wipowed [1] ovorceoC] | January 24, 1917 kyr. tf 
rae 
2 E&, 10s. USUAL OCCUPATION « ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2 13] ibe WHAT COUNTRY? 
2 8ge during most of working en if cetired) 
Bo pes Housewife Hagerstown, Maryland UpSeAe 
g 233 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe 
3 Z oe Harvey H. Heyser, Sr. Helen Jenkins 
= £63 Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO INCORMANT ‘Address 
4 a § Yes. no. oF unknown) [U8 yes, give wor or dates of service) Ha 
a 
eo no none Phil I. Harr gerstown, Maryland 
= VOloae i . INTERVAL BETWEEN 
> SSE 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] 
&. ATH 
3 2 a5 PART |. DEATH WAS CAUSED BY: ONE Ce 
eee | IMMEDIATE CAUSE (o} 
2 ffer 14.3% DUE TO 
=. Baie Conditions, if ony, which ()_ Hemorrh. fr mouth Wo. 
3 BEO gove rise to immediate 
5 gis couse {0}, stoting the under. (| OUE TO 
& a oe lying couse last. © 
ra 3 8 2 ra Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. ee 
PROTD é 
Buss I}< ee NO 
gaolso rw) 
Ps 2 ¥ 
Fo os 5 © [ 200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
6 ete & [OR CONTRIBUTING C] CAUSE OF DEATH 
ZEg25 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ae aa = Ses 
Sopss G [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
+ 5.%e@ -. a Hour o.m. While Not while factory, street, office bldg., etc.) | 
zs:? € g p.m. W Jot work [J ot work [J ' 
B38 : 
g ss ae 21. | certify thot | attended the deceased fram._Febryary. 14 19. 48, to.__Hpril 3_.._. , 19.58.,that | last saw the deceased 
oO + 
gets alive on___AprA]3._____.__., T2iasleeaay ond that death accurred of 12.5'7.PM, from the causes and an the date stated abave. 
S2e8a 
E =O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
> t= 
<s60. actu, 
Ste 38 | SIGNATUR mo. ...221_E. Baltimore St, _ 
aa 
23 3 PHYSICIAN'S. 
< SMe f NAME (Type)__]J) " __ iD. : 
SEO D Wo. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (Stote) 
Qr5-85 REMOVAL (Specify) 
Bae Ce Burial 958 Rest Haven Cemetery Hagerstown Naryland 
=F 23. Sytay RAL DIR ron vs ée URE Suan Home ‘ADDRESS 2Ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Deng (e) FE 
VS AIS (4 a ‘ 
vs Als {a) Ph fra Hagerstown, Mde DATES Op 15g Ds durch 


tA 
‘ Ava 
, if In 
1a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 red 
5°50 CERTIFICATE OF DEATH 5052 


Reg. Dist. No. 


ae pon oe 
g2 1. PLAGE OF DEATH? 4 ERT (Where deceased lived. If institutiog: Resifgnce before odmission) 
& a. 9. v b. COUNTY 
32 Ret / a PEABO 3A ASM SL SNETE A 
x) OR TOWN {If outside corporote limits, write ¢ JANGTH OF STAY IN Tb c. CIPFHOR TOWN (If outs orate limits, write RURAL ond give nearest town) 
5 os es ‘and give nearest town) ie } Nhe Ss 
= : x CS OD fz 
2 me Bs i (if not in hospital, give strey / d. STREET ADDRESS e. Oyen Raa. 
> c yes [] NO 
» 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a DECEASED | Abin) Sf, OF 4 
3 (Type or print) See AL LTA, LAA | PUMA) DELL LZ. 5 
2 "eg vse OR Race |7. ‘MARRIED [] NEVER MARRIED [Z]-+® DATE OF BIRTH 9. AGE {in yeas IF UNDER 24 HRS. 
- niths, Mie 
3 BAS fe be Le JE \wivowev [] pivorceo [] 4 Ke o fe (ics Med sere 7 
a 3 MAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY }11/ BIRTHPIACE (State or In country) 12. CITIZEN OF WHAT COUNTRY? 
ta dyring most of working li if ‘ WE 
ae. \ WSEREG ae AS4 Uo, (oF; O- A 
Bs | jis raters/name 14. MOTHER'S MAIDEN NAME 
ba" / A 5 Orro 
vs OS BL fe SLCz LASAB ELL 
83 ee WAS DIZEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL Fo NO. ]17. INFORMANT ddress 
2 (Yet. noor Sy (IF yes, give wor or dates of service) e 4? MU, 
fx [Lks CL. Menez: Lig FI 
° [Eh ELLE LEY 
B= 18. CAUSE OF DEATH [Enter only one couse per line fo® {0}, (b). ond _(c A) L * a INTERVAL DETWEENL 
a PART I. DEATH WAS CAUSED BY: ~f QD 
§ IMMEDIATE CAUSE (0! C lig CALINAN 4, thr 4 
= 7 5 aed. DUE TO 
Conditions, if any, which 


gove rise to immediate 
couse (0}, stoting the under. ( DUE TO 


lying couse lost. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. eee 
ves] nol) 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part tI of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, ore {20F, (City oF town) (County) (Stote) 
Hour a. n. White Not while factory, street, office bldg., etc.) 
p.m. 19 {at work [J at work —O ‘ 


had) I US ied the e deceons Hoon Mf aAL LT, "1. WBF bo, 2s frAsd ~&,19.2 Fihot | last saw the deceased 


Sch, ee ae 129 --, and that death accurred — £.M, from the causes and an the date stated above. 
ADDRESS (Sireet, 


tol of ottending physicion. 
ECTOR: After this certificote has been signed by the oftending physician and completely filled, 


MEDICAL CERTIFICATION: 


pi 


whe ge 


or town, WH ITA 
& 


be detached far use os the burial-tronsit permit. 
the registrar priar ta burial, cremotian, ar remaval, and in any event wi 


d by the has; 


M.D. 


PHYSICIAN 7 - 
NAME (pe) [) av } a YD, CM Le. — ag she ae sot Sk 
bag a ec 2b. DATE ee ee E OF CEMEJERY OR CREMATORY DCATION (City, town, of county) (Stote} 
Ms SPR FZ ACE. 14, 4, eae. SL Eee 
»\ fd : 

‘ |. REC'D BY REGISTRAR 2b , ISTRAR'S SIGNATURE 

, RU 2 Aarti 

maa ae eT cae APR 58] We 


‘* 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Poge 4 
page 3 sha: 


TO FUNER. 


g “A nvaund 


F 
; BSE! 


; 6 
AVES 


d 


=? 


y the funeral director, 
2 should be fil 


4 


Then please remove corbon popers. Poges | 


ECTOR: After this certificate hos been signed by the attending physicion ond completely filled 


be detached for use os the buriol-tronsit permit. 
the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


d by the hospital or ottending physicion. 


w 


moy be rela, 


TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer deoth. Page 4 
page 3 sho 


VS AIS (4) 
15M 9/35 


~ 


Tee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05053 


4 CERTIFICATE OF DEATH wepibininee Oe 
. Bea a 2 ee eoe cd (Where deceased lived, If institution: Residence before admission) 
a. a. STA ™. b. COUNTY 
Washingto MARYLAND ha and Washing ton 


b. CITY OR TOWN {IF outside corporate limits, write 
RURAL and give nearest town} 


¢. LENGTH OF STAY IN Ib 


Hr 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
o3 Hagerstown 


d. NAME OF HOSI 


TAME OF HOSPITAL (IF not in hospitol, give street address) , 4: STREET ADDRESS = BORE 

Wag 2 3 1707 Forest St | ves (] No [f 

3. NAME OF First Middle lon 4. DATE Month _ Dey Yeor 
tyne. ceor) FRANK DAVID HOLLYDAY crs April 20 1958 19 


S. SEX 6. COLOR OR RACE | 7. MARRIECS NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNOER 24 HRS. 
ae ¥ lost biethdoy) [Months] Doys Min. 
| Male White |wooweom oworeoO | Mafch 30 1884] 74 mm. 


}10. USUAL OCCUPATION (Give kind af work dane| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) “i h a 
Custodian Sherley Bldg eaver Creek Wash. Co lid. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Hollyda Auanda ,offuaster 


ie? WAS pee arOE ER, IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
Yer, no, oF unknown) It yes, give wor or dates of service) 
ilo see "3. 5-18-1328 Krs Clara E. Hollyday 707 Forest st 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (€)-] Hagersiown Nd. UNTERVAL pp 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (aj 


+o DUE TO 
Canditions, if any, which 
gove cise to immediote 
catse (a), stating the under. ( OUETO 
lying couse lost, (e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. Nias RS 


De x AB eS PCR LiGus ves] Nopy 
200. ACCIDENT WAS UNDERLYING 1] | 26b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Port I of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
fete’ “a. i Wh Not whi factory, street, affice bldg., etc.) | 
Pm. 9 lot D1 at wor i 


Zz 
Q 
= 
< 
a 
5 
Fr 
Vv 
5 
Fed 
= 


21. | certify that | attended the deceased from. __' f= fF - Oe | same ice ~ke , 19._~..,that | last saw the deceased 

alive on f= =2d_,"12_______, and that death occurred ot Lae M, fram the causes and an the date stated abave. 
j Ped y eet city af town, stote) DATE SIGNED 

ACTUAL AR Polomeac ~ tla ‘\eusv, 


PHYSICIAN'S 


Nametyee)___@ul Harrison, M.D. ~- 318 N. Potomac St.-Hagerstown, Md.4~-29-59| 


2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
evi (Specify) ; ae 
9 Rose ene te hase oum Wash oid 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. reste ay 
,zndrew K. Coffman Hagerstown Md. care APA 2 3 '58 (das hg tate 


§ °A Nvaune 


es6t Eo Udi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nar 
> 9997 CERTIFICATE OF DEATH ic ee 


ai 


se * 
3 : ( f i te gle Mad etl 2. Peele ly OS: (Where deceased lived. If institution: Residence before admission} 
ct eae Re Washington marviano |} °°! Mapyland >. coun’ Wa shington. 
< 3 b. CITY fret TOWN (If ead oe Virmits, w c. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 give nearest town] 
$2 WATS hsport Mr RFD1 O yrs, ||Williamsport Ma RF #1 x 
et 2 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESHOENCE 
2. a 94) ‘OR INSTITUTION é ON A FARM?, 
> Pinesburg Pinesburg yes [] NO 
3 3. NAME OF First Middle lost 4. DATE Month Doy Yer 
= DECEASED . OF 
3 {Type or print Emma Jane Teach Hose DEATH April 9 1 58 
& 
o 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. OATE OF 818TH 9. AGE (In yeors iF UNDER 24 HRS. 
e i lost Ley ths] Dey i. 
Female dhite wivoweo fj ovorcto | July 11 1877 Hours [ Min 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY® 


during most of working life, even if retired} 


= \ 
g | ) Housewife é Bolivia Ma. USA 
Zo (113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Ephriam Mary Rent 
pe NO SDERENSED EROS, SEN aloe 16. SOCIAL SECURITY NO. |17. INFORMANT Pine Shure 
No |” "No None firs. Edythe Stuck Sper Ma RFa 1 


OHEBHAND O BETWEEN. 


18. CAUSE OF DEATH [Enter only ane coure per Yt For (a). fb). ond (c).} 5 A eer 
PART |. DEATH WAS CAUSED BY: Meert- ge On th, 
IMMEDIATE CAUSE (o}, . 
JU XK DUE TO - 
Conditions. if any, which A hoe Corley dears 5 Bh 


gave rise ta immediate 
couse {o), stoting the ynder. ( OVE TO 


lying couse lost. Cl 


. Then please remave carban papers. 


the registrar priar ta burial, cremation, or remavai, and in any event within 72 hours eal kh 


$ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
Oils yes) NO 
= 1200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
3; 
& [2c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [20% (City or town) (County) (Stote} 
g Hout” ves, iis” Nea foctary, street, office bldg., etc.) } 
= p.m. v west Real oO OE 
Ch ra 2 
21. t ce that | attepded the eee Be UM. g 9.97. roms eff ---., 19.9__Cthat | last saw the deceased 
CHC Melunties ff Gna ioe: Lee pe es that death accurred ot__ 1.0! . fram the causes and an the date stated abave. 


SS (Street, city or 


ACTUAL 
SIGNATURE. M.D. ,. 
maaan An _Wullaugtpirt gn avd 9: Basar 
2a. ten een a DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) (Stote) 
BL Civervi ew Cemetery Williamsport Maryland 
onl ae si URE) 24a. REC'D BY REGISTRAR 24. REGISTRAR'S SIGRA’ Re 


VS A15 (4) Dae he ae (} A dal ® 


15M 10/57 g A A LA Big 2 er? ANG pAd-4_A 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


% h quate 


fe ey > 
Y) u* 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 65055 
CERTIFICATE OF DEATH 


a Reg. Dist. No. 
ie 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before edmission) 
5 a. a. b. INT ry - 
nS Washington MARYLAND Maryland coun’ Washington 
a b EITY. OR TOWN (if ouhide carports Timits, weite | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
8 ond give nearest town] 
7 Hagerstown 2 days Hagers town 
2 E-RAME OF HOSPITAL (IF nol in hospital, give street address) d. STREET ADDRESS «IS RESIDENCE 
oO UJION, ON A FAl 
: Vashineton County Hospital 128 High St. ves L] NO 
3 > 5 
3. NAME OF Fi i 4. DAI 
3 Af Nae oe inst pat Lost DATE ; Month Ooy Year 
< 23 i sedate CHARLES FREDERICK HOUSE OEATH April 12, is 58 
pec 5. SEX 4. COLOR OR RACE |7: MARRIED [2] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (la Bee IF UNDER 24 HRS. 
= cy a antl Mi 
= sy Male White |wooweg ovorceoE] | Sept.8,1871 BB yrs. ; i: 
2 Es. ¥Oa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) yi 12, CITIZEN OF WHAT COUNTRY? 
3 88 é ; during mast af working en if retired) ha a Ss 
Spee de lag Shoe Co Burkettsville-Fred.¢qg, USA 
tes £3{ J J. FATHER'S NAME E 14, MOTHER'S MAIDEN NAME 
© S83 ‘ ~ 3 
B Bee Sanuel House E mma Netz 
& £03 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= a € Yes, 10, oF unknown) [tf yes, give war or dates of service) 3 < ol 
eas No --- - - Mrs. Susan House=-128 High St,-Hayers, 
ig ae 
3 E8 =e V8. CAUSE OF DEATH [Enter anly one cause per line for (0). (b). and (c)] INTERVAL BETWEEN 
3 2a . ; " 
z 2s: PART! DEATH Was caustoat  Arteriosclerotic Cardiovascular Disease, Years 
5 ff? are A DUE TO 
= 5z> Conditions, if any, which b 
ay 5 5 gaye rise 10 immediate oie 1, 
& 25 ‘ 
- $85 co¥se (a), stating the under- 
ri § %=P lying cause last. (o) 
© Succ e 
3 = 3 8 o . Paat Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. poles ie A 
an =o 4 
ehsss As None. ves) NO Gt 
ge g 
F peas E | 2Be ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury Yn Port Cor Port I of item 1B} 
; — 
a e225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S588 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (State) 
= Ee gs 6 Hour 9. m. B While Nat while factory, street, affice bldg., atc.) | 
is eis = p.m. jot work [] at work] 1 
ZcS5 = : == 
g E> 23 21, | certify that I attend deceased from. Gy, 1998. ta APY 2 9_., 19.2 that | last sow the deceased 
Zz 35 ; I 
a 5 3 3 alive on... April 192 7__, and that death accurred at tO S04, fram the causes and an the date stated abave. 
EtSs5 ADDRESS (Street, city ar town, state) DATE SIGNED 
rU= 
S22 is ile mo, +19 North Potomac Street, 4-14-58 
og & { 5 Oe Re ne RR RS RRR RR RRR RRR eee ames aS 
a, 2a PHYSICIAN'S 
= i 28 NAIE (type R,A.Bell, M.D, Hagerstown, Maryland. 
3 2S in ? To. BURIAL, CHEMATION, 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
ED oe pecity) i = 
shake uria 4-15-58 Funkstown Cemete Funke town-Vach, Co, Wa 
ee F- 
v! 


73, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 2 CORY HTM | a HOTTA SORA 
Sane Andrew K. Coffwan-Hagerstown a OATEAPR 1 6 'SG ere vs 


¥ ‘A fivrand 


e326! OT udV 


RS 
as A Ae? 
Yd L 


vf 


HEN jicgec 


4 Yeas MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
z \ 05056 
5 CERTIFICATE OF DEATH 


Reg. Dist. No. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


for (a), (b). ond (¢).) 


18. CAUSE OF DEATH [Enter only one cause pesJine 
PART |. DEATH WAS CAUSED 8Y: a 

IMMEDIATE CAUSE (c! 

os . DUE TO 


Conditions, if any, which tb 

gave rise to immediate 

coute (a), stoting the under. ( OVE TO 

lying coure last. (o. 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}]19. WAS AUTOPSY 


ves(]) no 


st 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& a. couNTY "Washington marvtann |) & STATE Md. b.county Washington 
a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give riearest town) 
3i RURAL and give nearest town) 
$2 Hagerstown x Funkstown 
2 2 d ape Ge oa (If not in hospital, give street address) d. STREET ADDRESS: e. pM el Aan 
= Washington County Hospital 28 We Baltimore St. VEL] NOR 
»= 3% pier 5 First Middle Lost 4 aos Month Day Yeor 
a liypeorprini Hannah Viola Hunt ey April 21 4, 5S 
2 5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE te IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A frmale white |woow fi}  oworceog) | Oot. 24, 1882 vis as waaay 
a 100. ed SS ure (one kind 4 ea | 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ cin Reavers rete 
ay 1) hous ewtte own home Frostburg, Md. 
£ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 William Hawkins Rachael Lyons 
A ies ee EEN ee eee ORES 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
R no no Eleanor Wood, Funkstown, Md. 
& 
a 
§ 
hI 


200. ACCIDENT WAS UNDERLYING 2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Haro. 9. While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 Jot work [J ot work [J an! 


21. | certify that | attended the deceased fram.2g= es 19.9 b> to__ Gnd ==) ae 19.5&.that | last saw the deceaseci 
alive an fdacl Qf... 12S. ;-+ and that death accurred ot. §_./0¥ M, fram the causes and an the dote stated abave. 
{/ 


P = 7 2 c =F Ve ‘of town, state) DATE SIGNED 
| [AGM xO) oh Ay D MD. eur: AA F0_ Lore bro 22 
'Y) dewvsicaws SD ; 


ficate has been signed by the ottending physician ond completely fitlect 


MEDICAL CERTIFICATION 


TTENOING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 


ed by the hospital ar attending physician. 


TAL : A 


be detached for use as the burial-transit permit. 
the registror prior to burial, crematian, ar removal, and in any event within 72 hours after: 


RECTOR: After this certi 


a NAME (Type ‘a fyo vEY Swe | 4 cide at Ae 
Bene SarieT 24-58 rostburg Mem. Park Frostburg, Md, ae 
Ke FF 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR. | 2b. FEGISTRAG’'S SIGNATURE 

YSAI5. (00 | Scott F. Minnich & Son, Hagerstown, Mdelomr R24 f 2 


(4 
15M 9/55, Nis 


SA nvaund 


O36) pe Ud. 


inn 9% 
RAVI S, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E be 
594 CERTIFICATE OF DEATH _ Yous? 


Reg. Dist. No. 


well 


cet = 
12 = 1. PLACE OF DEATH 2. yea bles ed (Where deceosed lived. If institution: Residence before admission) 
8a 9. COUNTY wae b. COUN 
od Washin 0 ey ‘Warylané Wa. 
> 8 b. SUN bad TOWN (If outside corperote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s \L ond give nearest town) Z 
| Kager rstewn, Maryland SOyrs Kagerstewn Ma: 
£ 2 d. NAME OF HOSPITAL [If not m hospitol, give street address) )d. STREET ADDRESS eS yet 
= < ‘ OR INSTITUTION ON AF, 
s<  %/ | Washingten nity Hespital 6 William Ave ees 3 
3. NAME OF First 4. DATE 
> DECEASED ‘t ae oF oy 
3 (ype orem) nar] es aeks DEATH 4 19 5 88 
& 5. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIED. a 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 2 YEAR] IF UNDER 24 HRS. 
‘a aed Neti aees lost birthdoy) [Months] Days | Hours Min. 
é Ma. Celered |wooweD wort} | Tul y 20 1898 ie 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 during most of working van if retired) 
es ab Gardener Shepherdstown W.Va. USA 
a 6 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
: B ekson. Milly McCann 
i J 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, a0. or unknown} {Mt yes, give wor or dates of service} 
& res. Werld War i =-14-1679 aeksen  Rt.#3 Hacerstown, Md. 


1B. CAUSE OF DEATH [Enter only one couse pe ling for (J. ond (1, bee INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: al - 

he IMMEDIATE CAUSE io (Lo eh betes Mars Coe Zs 

Y ) DUE TO 
Conditions, if ony. which ft 


gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 


lying couse lost. ta cs a OCbB Ota ~ 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Me AeTre 
RMI 
ves ([} no (} 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) {County) (Stote) 
Hour 0. m. While No! while foctory. street, office bidg., etc.) | 
p.m. 19 Jot work [J ot work [7] <p" py Oo 


a4 ay that potend e pecesreis gin ose see ee ON £ tot, Gf) Ces 1%2 that | last saw the deceased 
alive ang. Be ee beet le gh wel —) and that death accurred at... LLSChA, fram the causes gnd an the date stated abave. 


Then please 


y: 


quires that the death certificate be executed within 24 hours ofter death: Page 4 


ed by the hospital or attending physician. 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate hos been signed by the attending physicion and campletely fille! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


i, ADDRESS (Street, ¢ tote} DATE SIGNED 
ACTUAL Pe DU, 4 ae “A AOS ngs Py St Bee Apr fl ¢ VA 27 

:. £ Philip J. Hirshman, M.D. 159 W. Washington St... Hagerstown, Maryland... 

3 3 2 2 Td. LOCATION (City, town, of county) 5 {Stote} 

> o> 

fa af - hidigy 7 Lc =s us “ 

2 Qo, REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 

vg Also fosre APR 2 8 '58 CQudeauck 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5053 
5955 CERTIFICATE OF DEATH ssasahe nce a 


se 
3 s ia PLACE OF DEATH 2. usuaL RESIDENCE (Where deceased lived. 11 institution: Residence before admission) 
. o. °. x b. 
sf sha shing ton mannan! || Maryland résiitigton 
mo) a . b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
ed RURAL ond give neorest town) é 
22 Hagerstown 7 Weeks fe Hagerstown ; 
= eB d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
iis OE ee / ON A FARM? 
» Wash. County Hospital 1655 Lauran Road ves C] Noe 
Gi 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
7 Oyrater pc LILLIAN ELIZABETH JENKINS | %4™ April 23 1958 19 
g 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
f Jost birthdey) [Months] Days Min 
Fenale | White |woowmg) vor |Deg 20 1876 81m. 


10a, USUAL OCCUPATION (Give kind ‘ol work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ v MA 
Own Hone encock Wash. ® kd USA 


during most of working life, even if retired) 


Housewife 
\ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
) Dr William H. Perkébns Mary Beard 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


ie io cae hata — None Mrs Warren A. Shuping 1655 Lauran Rd 


18. CAUSE OF DEATH [Enter only one couse per line lor (0), (b), and (c}-] Hager stown Ed. INTERVAL BETWEEN 
4 


PART |, DEATH WAS CAUSED BY: - a be ONSET AND DEATH 
F IMMEDIATE CAUSE (0), 


INFORMANT Address 


yin Sy 
FAO, | DUE TO 
Conditions, if ony, which (o 
gove rise to immediote 

couse (0), stoting the under. (| OVE TO 
lying couse lost. io 


Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ope. GIVEN IN BART Io} 19. WAS AUTOPSY 


4 - PERFORMED? 
Crtbrihn bred Fae Dy ae pose ae el 
of A 


ves] NO 
200, ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture in Port fpr Port Ii of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, lorm, | 20f. (Cily or town) Mealy) {Stote) 
Hour 0. m. While Not while Sects: et, eee er 
p.m. Ww jot work (J of work [J 1 


Then please remave carban papers. 


z 
Q 
= 
< 
se 
= 
= 
& 
Fr 
vu 
x 
me 
Qa 
g 
= 


ADDRESS (Street, city or town, stote} DATE SIGNED 


SOUR ee Un, Jt. torte... 79¢ P waren oO. Asgcaltn. 4 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


d by the hospital or a 


4 


ECTOR: After this certificate has been signed by the attending physician and completely filled 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


re mars Daeto vw M. We AD eee Mestad ae 
Fa 3 3 ~ Zo. Rear CREATION ‘22b. DATE THEREOF ‘2c, NAME OF CEMETERY Be CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
po pec > 1 7 
Ben Burdad 4/26/58 Episcopal Ceweter ancock Wash. C 
- Fe 


da 
©) ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REGS WY RECTRAR Tot. SIGNAT 
VS A15 (4) a i t 
15m 10/57 NV Andrew K. Co man Hagerstown ied DATE 7 


> TE CA NVTUN 


Ay 
(Bart 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05059 
A CERTIFICATE OF DEATH : 


David gston Mertha Rennecker 
15. WAS DECEASEDEVER IN U. $. ARMED youd 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no. or unknown), (IF yen, give wor oF dotes of vervice) “ 
No es none ames W. Kauffman 851 Dewey Ave 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] Hacerstown de. TNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a! 


Then please remave carben-papers. 


) ead 
f DUE TO 


Conditions, if any, which w Kon wt fh tral 24 p< Jit wiir— PAL 


gave rise to immediate 
Cotte (0), stoting the under. { OVE TO 
lying couse lost. ). 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ee AUTOPSY 


RFORMED? 
ve O nog 
200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 7208. (City of town) (County) (Stote) 
Hour 0. m. eeeree ales hica chile factory, street, office bidg., ete) | 
p.m. 19 {ot work [7] ot work [] H 


21. | certify that I attended the deceosed frome 2 =, an, Ce a9 aa WF 7 19 ____,that | last saw the deceased 
alive on_ et , ond that death accurred at442¢>¢M, fram the causes and an the date stated abave. 


ADDRESS: 1, city oF town, state) 
$UNne Vc LL tip oar MTS, arr 


= oe i Reg. Dist. No. 

a 3 =e BR a on COUNTY 5 RT {ictal (Where deceased lived. If institution: Residence before admission) 

e t-4 °. s COUNTY, 

é 53. ee MARYLAND || f° rex Washin neton 

+ re) 8 b. CITY ORT TOWN (I P akier corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 2 as os Nearest ae 2 ~ 

euros “ 62 Yre Hegerstown 

2 22 Tie of HOSPITAL (le = in TT give street oddress) . STREET ADDRESS eS is REpIDEMCE 
5 5 

a 51 Dewey Ave 851 bewey. Ave ves LE] NOEK 
ce ° 3. pire First Middle lot ioe Month Yeor 
Se , 

& 23 (Type oF print) EMMA RUTH KAUFFMAN Stati April 2 19 58. 19 

= is 

= é 5. SEX 6. COLOR OR RACE |7. MARRIEDIETNEVER MARRIED [7] | 8. DATE OF BIRTH cp Ronee NF UNDER 1 YEAR] IE UNDER 24 HRS. 
E , 

: Female | White |woowr oworcot | May 18 1888 le le 

3 i 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fpratan taunt in © |12. CITIZEN OF WHAT COUNTRY? 
3 JE during mest of working life, even if retired) 7 Pp 7c 

3 IT Housewife Own Home uilford Twehp.Penna USA 

e3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

fe 

° 

8 

= 

§ 

£ 

° 

8 

vo 

¢ 

é 

3 

= 


MEDICAL CERTIFICATION 


ECTOR: After this certificate hos been signed by the attending physician and completely filled! 


be detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, or removal, and in ony event within 72 haurs after dea! 
Oo 


3 by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law require: 


oe? il aan Fy Ai <n AE 1 Oe NA, 

Bt ag re oe re 
geg Ia 58 Rest Haven Yemeter erstown Yash Cp Mg 
cod x 23. on Director + SGHATTE ADDRESS 24a. spel ay a ie SIGNATURE 

wae \ Andrew K. Coffnan Hagerstown Md. : ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iy 05060. 
5°57 — CERTIFICATE OF DEATH 


om 


Reg. Dist. No. 302 


2a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
Hour o. m. While Not while foctory, street, office bidg., etc.) ! 
Pom. 19 fot work of wark i 


21. 1 certify thot | attended the deceased from_A_ Pt 12-(, 1925 oA nil BX 195 that | lost sow the deceased 
alive on. A 0. rel a es wo, and that death occurred at_/29 


MEDICAL CERTIFICATION: 


M, from the causes and on the date stated above. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


Pe 


4 < £ 
> 2 : 13 iret ea cap a: ee Ft (Where deceosed lived. If institution: Residence before odmission) 
hs o b. COUNTY 
Eee * Washington MER TEARC. aryland Washington 
£3 3 b. CITY OR TOWN {If outside corporote timits, write] c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
8 S RURAL ond oe Rearest town) 
are Hagerstown 18 days Hagerstown 
2 #2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) id. STREET ADDRESS e. 1S RESIDENCE 
. =% OR INSTITUTION / ON A FARM? 
Say Washington County Hospital. 150 S. Mulberry Street ves) NO 
i o 3. NAME OF Fira ‘Middle tow 4. DATE Month Doy = 
a = 7 1 (Type or print) MARY IRENE KEEDY omam April 28 i 58 
= >2 5. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED QO 8. DATE OF BIRTH te Petre pad IF UNDER 3 YEAR] IF UNDER 24 HRS. 
q 2 Jost Birthdoy] Month: Hi in. 
* Ba Female White wipoweD [} pvorceo] | May 1, 1891 66 dae hd a 
ge 
ce € ag 10a. USUAL OCCUPATION {Give kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY] 11. SIRTHPLACE (State or foreign ‘country) 12, CITIZEN OF WHAT COUNTRY? 
g eet during most of warking life, even if retired) 
5 pe 3 Housewife Hagerstown, Maryland US de 
3 bi . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
al 
sigce Shelby Clifford Martz Mary Ellen Werst 
FS 5 é 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
iS {Yes, 90 oF unknown) {It yes, give wor of dates of service] 
8 gtk no 220-05-6961 | Mr. Clarence G. Keed Hagerstown, Md. 
its 
3 g 8 a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} , 5 INTERVAL BETWEEN 
o. $4 PART I. DEATH WAS CAUSED BY: = b 
> es: EMR on testinal obstruction Wie 
5 fe . DUE To 
R 
= f2% if ony. which by Adeno CUrcine me O le 
3 BES immediote 
S gg couse (0}, stoting the under. ( DUE TO 
Fet=v lying couse lost. () 
E dying couse lost. 
8 § # Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. UC 
Bs CONTRIBUTING TO DEATH 
3 g yes) No 
LSE 
goe 
Bon 
ves 
pA 
585 
895 
=e 
set 
< 
eo 
° 
Vv 
ie 
= 


ed by the hospitol or ottending physicion: 


the registror’prior to burial, 
— 


id be detached for use os the buriol 


PHYSICIAN'S: Js [ c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


= NAME (Type) fio 5 } 
3 > ad ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City, town, ar county) (Stote) 
>~5.8 REMOVAL oe F 
eok 958 Rose H Cemetery Hage own Maryland 
e ‘ ee ate RECTORS SIGNATURE ‘ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ouzer Funeral Home MA '58 ~y 
YSais e vate MAY 
SM 9/55 . Fetal un = Hagerstown, Md 


Qob1 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pe - agg CERTIFICATE OF DEATH Reg. Dist, No. 
3 = 1. re ee a vee a ee (Where deceased lived. If institution: Residence before admission) 
ys ee Washington MaRYLANO || °° Maryland » COUNTY Washington 
Ese b. CITY OR TOWN (If outside corporote limils, write |e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 
Fe agerstown 35 yrs. ‘ Hagerstom 
£ & 4 dé OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. § BER DERCE 
=o Washington County Hospital / 549 Maryland Ave. vis F) No] 
» 3. NAME OF First Middle Lort 4. DATE Month Doy Yeor 
3 (Type or print) ELMER PAUL KUNKLEMAN DEATH April 2 19 58 
& 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE sie IF UNDER 24 HRS. 
wivoweo[] _oivorceo [] July 29,1911 os 46 ont [Monta] Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done| 


Re: IN (G ¢ ° 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q 3 during mos! ‘of working life, even if retired) 
co Fireman Railroa d Shippensburg, Penna. U.S.As 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Aes 
oe Jobn Henry Kunkleman Mae Ott 
3 . DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 Disctercousasee ns tenmcigee cae ane srisand| Hagerstown, Md. 
4 No 214-009-5281 |Mrs.Paul Kunkleman 704 Claire St. 


18. CAUSE OF DEATH [Enter only one cause per line for fp), (b), ond (c)-] ‘ Boeke BETWEEN 


PART I. DEATH WAS CAUSED BY: ¥ "Cop atkes: 
4 _ IMMEDIATE CAUSE (0) 
SIAX DUE TO. ‘ biz oo 
Condilions, if ony, which rs 4 ’ 
gove rise to immediote 
catse (0). stoting the under. ( CUETO 
lying couse lost. (0) 
Past tl, OTHER Eel T CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|t9. was AUTORSY 
a ad OF 
4 Sa LCD (2 yes, NOT] 
200. ACCIDENT WAS_UNDERT firlc. Qo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ht of item 18.) 
‘OR CONTRIBUTING (] CAUSROF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {Covnly) {State} 
Hour o. m. While Not while factoty, street, office bldg., etc.) § P 
p.m, 19 fot work [1] ot work [J Hl 


that | attended the deceased from 22:2.22¢ a 2g, Wd & to_- Yuk | ec eiily & that | last saw the deceased 
lan tet hn tol _, and that deoth occurred at_3_V |-M, from the causes and on the date stated above. 


2) . [ADDRESS (Sree, city or town, stote DATE SIGNED 
x Ute tl... WP 
— 
mommy JOSE PAC: BG 
To. Hey cea 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
} 
ea Gits Gers” 4/15/58 E.U.B.Church Cemetery Cleversburg, Penna. 
23. FUNERAL DIRECTOR'S SIGNATURE AODORESS. 1601 Penna Ave 24a. REC'D BYAREGISTRAR q ae ert. iGnature // 

Tenors! Rest Haven Funeral Chapel Inc. Hagerstown, Md. |oare sae: 


Then please 


quires that the death certificate be executed within 24 haurs after death. Page 4 


nding physician. 
After this certificate hos been signed by the attending physicion and completely fi 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remavol, and in any event withi 


d by the haspita! or 


aC 


poge 3 shou 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re 
moy be ret 


TO FUNER. 


rf ed 
OS areo2t 
* GARD Pad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
5959 CERTIFICATE OF DEATH , 5662 


Reg. Dist. Ni 


med 


~ ss 
& SF 1. PLACE OF DEATH a wut RESIDENCE (Where deceased lived. If institution, Residance before admission) 
& iz s.couny Washington MARYLAND MEryland b.couny Washing ton 
2 Neg b. CITY OR TOWN (if outside corporate limits, write |. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
o oa t, wa 
hs TASS Pe covn” 6 yrs Hagerstown 
. £5 
jah Seno 4. NAME OF HOSPITAL (i notin bospitol, give street addrets) , STREET ADDRESS 1S RESIDENCE 
er Se 2216 Rowland Rd 2216 Rowland Rd ‘8 as a 
3 -O 
2 > 3. NAME OF * First Y Middle L lost 4. oaTe Month Doy 
ie? ee 7 2nNes oun, ong 
x 25 (Type or print) Benes & S DEATH April 18 19 
: Ee Ap 9 5B 
= xP 5. SEX 6. COLOR OR RACE ]7. MARRIED [[} NEVER MARRIED [-] | 8. OATE OF BIRTH ~_[9. AGE (In yeors Tae Oa IF UNDER 24 HRS. 
= ae v7 N 3 1870 ton vitor, hs] Dey Min. 
23 F Fewale Rite |wooweof — oivorceo OV. Eames ee) 
eS Paeite ‘| 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) a CITIZEN OF WHAT COUNTRY? 
aT ae doring mast of working life, even if retired) t : z 
S g5s J Home St. James Maryland | U S.A 
es 85 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 .t2 
§ 
& ger ohn Harr Young Henriette _ Goffman 
© Fo83 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
> a & f (Ye, 10, oF unknown) UNF yes, give war or dates of service) - 
& pes No | ohn Carnochan 3216 Rowland Rd 
3 = Ree 18, CAUSE OF DEATH [Enter only one couse per Aine for Yo), (b)aed (<).] <> ONSEY AND DEATH 
o> fay PART 1, DEATH WAS CAUSED BY: 0A) f) > 5 fi: 
e®@ Oct ie IMMEDIATE CAUSE (0) a LALA) LA f igh 
= 225 UO / OUE TO 2 a ~ 
Se ht ee M ¢ . 
[3 o 
= 2s Conditions, if ony, whi 
= y, which 6 
8 BES gove rise to immediote | ze 
& “52: cotse (a), stoting the under- 
So . 
ee f 
Se% 2? lying couse lost. {ch 
«oO af 
30 3 8 et 4 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. pond or 
52 32- O S ERFORMI 
=—-> =: g -E 
fot Jig we o Re sO 
aoa 0: uv 
2 = g 
5 a B& = | 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port II of item 1B.) 
ZSoe. & | OR CONTRIBUTING 1] CAUSE OF DEATH 
tove ° © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 o > 6s & [20c. TIME OF INJURY Manth, - Yeor | 20d. INJURY OCCURRED: Kes OF Ue Lara eae 120f. (City or town) (County) (State) 
is. s 810 3 Hour 9. m. While Not whil te Gas aoe 
Eoe5e = Pom. tee Ea] 4 5 
gazet Fy 
23202 21. t certify that Latyen: led’ t t Soe ese from. Lr. tL fh fg g 19. that | last saw the deceased 
“5B . 
estes alive on__ ui. SB nee and tH that ‘doy occurred at S77 M, frofn the causes a nthe date stat df cbove. 
E =63 z / > 1 ADORESS ae ity or town, Mg s pu? 
<5G 07 ACTUAL / ie, wx : 
« Bas SIGNATURE {_f LAF Z ts Ap, ettil”d MO. AL Leg. Lf as Mose. 
a j 7 
z ¢ 25 PHYSICIAN'S 
Somes |_[NAME (type) _ ee a Rt a eee 
Fa s2 a 43 [ 20. BURIAL, CREMATI BURIAL, CREMATION N | aie. OATE THEREDF | 220. NA OATE THEREDF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
3 S* . pec 
ae: Burial’ | 4-2 Rose h Hacer diae 
ae os 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS, A 2do. REC'D BY REGISTRAR | 2b. se SIGNATUI 
Poe, d et: be 
yeas Andrew K, goffuan 40 atietom pate APR 2 3°58 ppl 


cA nvaund 


eset Eo UdV 


Danes 


onl 


y the funeral director, 
id 2 should be filed with 


W: 


HRECTOR: After this certificate has been signed by the attending physician and completely fille! 
Then please remove carbon papers. Pages | 


Id be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours after death. 


@ 


may be retgined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 


TO FUNE! 


MEDICAL CERTIFICATION 


MARYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5960 CERTIFICATE OF DEATH sng Bin; vig MINN Os 


Lh oe a Coe ereeretice (Where deceased lived. If institution: Residence before admission) 
Washington MARYLAND Ma. b. COUNTY Wash. 
b. Min ae (lf otieids: corporote limits, write | ¢. LENGTH OF STAY IN Ib cc, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gerstown 5 hours y Smithsburg 
d. pe Orono {If not in hospital, give street address) , d. STREET ADDRESS e. pase 
Washington County Hospital 34 N. Main St, yes] Noo) 
3. NAME OF First Middle Lost 4. DATE Month Oay Yeor 
feeeterean William Clinton Masters Stata April ul, ip be 
5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
birthdoy) 
mie | white Aue. 27, 100s | gS [arm] or | mn] mn 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
clerk procery store Greensburg, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John F, Masters Effie M. Reynolds 
45 WAS Paes ae Sa U.S. opi ees 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
[@1, MO, OF UAknown) jive war or dates of service) 
no eK 199-01-8716 Mrs. Racherl,Masters, Smithsburg, Ma. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Bf ‘ ONSET NN OER Ee 
, IMMEDIATE CAUSE (oL 27 223-7 avy AO ert’ prettier 


gave rise to immedian (1 : 
cause (0), stating the under EIST = = 
lying cause lest, Sebarte bh= af Ad 13 


) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|197 WAS AUTOPSY 


. DUE TOG,» pag o yA 40729 
Conditions, if ony, which i Lederernn fH Sa Mh thy 
A 


yes nox 
20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, farm, | 20F, (City or tewn) (County) (State) 
Hour a. fn. While Not while foctory, street, office bldg., etc.) ¢ 
Pom. 19 fat work [] ot work [] ‘ 
21. U certify that | ajtended the deceased from / cx Fh WEY, Kageeres LZ. ela, 196-8; that | last saw the deceased 
alive o OA ote) 125-26 Cand that death occurred at42.74'M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or lown, state) DATE SIGNED 


WN 2 ALE Lie, pcre A ahanrp._ Bnd... ed 


: Mo, 
PHYSICIAN'S ae Far 
NAME (Type! wt fp 7 6 ee eee een ee eee 


2a. BOSAL SEATON 2b. DATE THEREOF Me. NAM OF CEMETERY OR CREMATORY 2d. TOCATIOR A (City, town, or county) (State) 
voitivat 4-13-58 Smithsburg eme te m hsb g Vid p 


23. FUNERAL DIRECTOR'S SIGNATURE x ADDRESS ha. REC'D BY REGISTRAR MENG RAR'S, SIGNATURE 
Scott F. Minnich © Son, Smithsburg, Md.J.., appi 4°58 i 


(om 


1 alae STATE regia pnt WEA OF ge imac 18 
ned Bb vd0G4 
CERTIFICATE F DEATH Rea Bieines 
a, pir caine (Where deceased lived, : If institution: Residence before admission) 
* Md. »- COUNTY Washington 


c. CITY OR TOWN (If outside corporot 
5 Hagerstown 


1, PLACE OF DEATH 
8. 
Washington ecg 


b. CITY OR TOWN (IF outside corporote limits, write . LENGTH OF STAY IN Ib 
3 weeks 


imits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


1B. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 
ee aes Peis 


ir (0). tb), and, (e).] 


£ 
3 
3 
‘s 
a 
2 
5 
i d. NAME of pOSUTAE {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
5 my 
s ! Wash, Co. Hospi ‘ 109 Fairground Ave vel NOK) 
-s Wash, Co. Hospital alrer cs rs 
» 3. NAME OF First Middle lost 4. Date Month Day Yeor 
3 {Type or print) Mary Catharine Middlekauff DEATH 4 21 19 58 
& 5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH * em a R[F UNDER 24 HRS 
< Do; 
é female white wipowenX] —-vvorceo] | 12=15=—1879 Fos Bin. ee ake Min. 
2 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of worki ren if retired) 
« ousewl home Hancock, Md. U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E Levi Montgomery Mary Manning 
8 U3 WAS. aces uate U.S. BED) =o 16. SOCIAL SECURITY NO. |17. INFOR/AANT Address 
e ae aeatne) | hye gre wee atm owe | 
¢ s- Guy Harbaugh Hagerstown, Md. 
g 
a 
s 
= 


2 Conditions, if ony. which (br 
& Qove rise to immediote 
zg couse (0}, stoting the ynder. (OVE TO 
= lying couse lost. to 
5 ‘3 Parr ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
i = 
5 yes] N 
 }200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& [206 TIME OF INJURY” Month, Doy, Yeor ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY |Home, form, 1204. (City or tawn) (County) (State 
5 Hour o.m, - While Not while factory, street, office bldg., etc.) ! 
= jot work [] ot work [7] \ 


21.0 a th in the deceased from.____ Anke f, wl / 10. EME AL 19. Sthat | last sow the deceased 
alive on_____ iz ;-- and that death occurred at__/__/1__.M, from the causes and on the date stoted abave. 
ACTUAL 


a Pat if i Petboing, Yas 
oe” : 7 


IRECTOR: After this certificate hos been signed by the attending physician and campletely fil 


td be detached far use as the burial: 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours wt 


SPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


may be tafsined by the haspital ar attending physician. 


¢ 


S Wo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY. 7 22d. LOCATION town, or county) {Stote) 
2 >.8 REMOVAL (Specify) 
Bea buria o28— Rest Haven Hagerstown Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR = | 2db, EGISTRAR'S SIGNATUI 
VS Ais Fred W. Kraiss Hagerstow, Md. cate APR 2 3 5 Cut pane ? 


| “K nvaune 


adv 


; gael ¢ 
af 
OS aso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pp ie 
5969 CERTIFICATE OF DEATH ae om woo UES 


al 


st ot 
3 3 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
58 * COUN WASHINGTON warcano |} °°" MARYLAND > ON WASHINGTON 
re) rf b. CITY OR TOWN (If outside carporate limits. write | c. LENGTH OF STAYIN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
33 ba Pon 34 Yi HAGERSTOWN 
3 
22 ot ‘d. NAME OF HOSPITAL {If nat in hospitol, give street address} , d, STREET @. 15 RESIDENCE 
ae 4 STS"RIDGE AVE. Rous RTBGE AVE. pa ek 
2 ——y 
3. NAME OF First Middle Lost 4. DATE Yeor 
» pci uaee MILDRED ANN MILLER | oy CAPRI zi, «58 
5, SEX 6, COLOR OR RACE |7. MaRRiED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors parse Ce arr. 2 HRS 
FEMALE WHITE |woowen] —_ovorceo 2/27/1884 dee a] Bers [ Heurs [oan 
We. eave PCC Un aION (ce kind =f ean 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast af warking life, even if retire 
: HOUSEW HOME MARYLAND U.S.A. 


13. FATHER'S NAME 


ISSAC NEWTON PRESTON 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. a} TE NO. 


14. MOTHER'S MAIDEN NAME 
MARY 


ELIZABETH REEDER 


17. INFORMANT MEGERSTOWN 
MRS. HELEN DRIGGERS e 


18. CAUSE OF DEATH de ‘anly ane cause per line for (c}, (b). and (e).} RTE VAL BEI VEEN 
PART I, DEATH WAS CAUSED BY: @ 5 
eh EAN MEDIATE CAUSE (0 ach KtarsY whe Bono 
YAO, QUE TO we 
i 
a aahics ‘ Cane: = 


Canditions, if any, which (b) [ 
covie (o}, stating the under ( CUETO + A s ; 
ee eT gee aa Wuvoc pick 


(Ves, Sins ee (Ht yes, give wor or dotes of service} 


gove rise to immediate 


transit permit. Then please remave carbon papers. Pages "an 


# priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


te has been signed by the attending physician and completely fill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


€ 

iJ 

2 Zz Part Il. OTHER ge ews s mts TO DEATH BUT NOT RELATED TO TH bi ie DISEASE CON Dy an IN PART 1(0][19. WAS AUTOPSY 

> , i= e 

£33 U a g te Dein rs Pilon. veo) NO [je 
ous = (200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURED, (Enter nature af injuf in Port tr Part Tl of tem 18) 

§ & |r CONTRIBUTING CO) CAUSE OF DEATH 

cog & |r EITHER, NOTIFY MEDICAL EXAMINER} 

5E8 & 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 120f. (City or town) (County) (State) 
3.2 ¢ ¥ entrant Fe Vanier factory, street, office bldg., et 

si? = p.m. 19 Jat work [) ot work () 

2.8 ; 

gE 21. | certify that | ottended the deceosed fram _/7o~ -02._.., 19S-Z, to. 7. LL_.., 19.928 thot | last saw the deceased 

Hy : Z = 

eS 2 $ olive ey a 2 So 12__ 5.85 and thot death occurred at_& fs. M, from the couses ond on the date stated above. 
=63 5 ADDRESS (Street, city ar town, state) DATE SIGNED 
56% ACTUAL 7 

zee SIGNATUR mo. 217. W,..Washington Street... 4/22/58 
£as 

5 / PHYSICIAN'S 

o y NAME (Type) HGward WD a M,D, Stoun.,.. Mer wilipnA .... 2 
3 lo. BURIAL, CREMATION. | 22. DATE THEREOF The. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

> y re 

3 PU Pray 4/24/58 GREEN LAWN CEI WILLIAMSPORT MD. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR meres SIGNATURE 

Vs A \ ff “ } 
v5) ) ONT. Hetapeacd. rgtitlins Le _\o R25 '58 


¥6E 


= 


= 


by the funeral director, 
‘and 2 should be filed with 


¥ 


Pages 


Then pleose remove carbon popers. 


quires that the death certificate be executed within 24 hours after deoth: Page 4 
, cremation, ar remaval, ond in ony event within 72 hours ofter death. 


RECTOR: After this certificote hos been signed by the attending physicion and completely 
be detached for use as the burial-tronsit permit. 


‘ed by the hospital or ottending physician. 


hs 2.3 


gistrar prior to buriol, 


pas HOSPITAL OR ATTENDING PHYSICIAN: The low re 
the re: 


VS AIS (4) 
1SM 9/58 


.. 


he 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05067 
5 963 certiFICATE OF DEATH Re ceay 


—. 


be Loeerestiteigk 2 Me ahaa (Where deceased lived. If institution: Residence before odmission) 
ch Pt o b. COUNTY 
Was. pton ee, Maryland ; Was gton 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
GHagerst days Hagerstown 


d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION eo FARM? 
Ia g ves [] NO 
hington County Hospital, 726 


® Rae en First Middle sf 4 pare Month 16” Yeor 
(Type or prin!) ROSIE CATHERINE Bam April 19 58 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | @ DATE OF BIRTH PORGE (In years tO a UNDER 20 HBS. 
lost ide 4s ths Hours | Min. 
Female White [wioweofm _—ivorceo] | June 7, 1880 me | AO™| OS" 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign it 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Frederick Co. Md. U.SAs 
[\3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James 0. Green Sarah Lewis 
Vie mecceseo ioe oe Se ee 16. SOCIAL SECURITY NO. P INFORMANT Address 
no 220-10-3380| Mrse Lola C, Leiboldt Hagerstown, Mde 


He ah BETWEEN 
ID DEATH 


1B, CAUSE OF DEATH [Enter only ane couse per line for (a). (b). ond (<)-] 


PART}. Gr ee ee iC: eye brea] H amery hog 2 
DUE TO 


Conditions, if any, which (b) Generalized. Avte rtote le ¥ 


gave rise to immediate 


couse (0}, stoting the under. ( DUE TO 
lying cause tost. a 
3 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a]]19. WAS AUTOPSY 
= 
$ ves [] No [9% 
© [20a. ACCIDENT WAS UNDERLYING [J | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 16.) 
& | OR CONTRIBUTING DJ CAUSE OF DEATH 
& | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 
es eee eee See 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, for, {29% (City or tow) (Caunty) (Stale) 
5 Hour a.m. ite. iki sity foctory. street, office bldg. etc.) 
s p.m. WW jot wark [] at work 
21.1 certify that | attended the deceased from.__4— QO, 192.7, to wares 19.5-F,that | last sow the deceased 
olive on____- Yu LS WA. z a , and that death occurred atsx_.===,A.M, fram the causes and an the date stated above. 
" ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI cs ee OS 62d A ee eas SEE ee 4 ~/O-S% 
PHYSICIAN'S Md 
NAME (Type) MD. ae Swuths buyg. (ae Los 
To. BURIAL, CREMATION, | 220. DATE THEREOF | 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or cour (Stote) 
REMOVAL (Specify) a . 
ak 1 9 he eme ry ede K O Md 
7. EUNERAL DI IGNATURE ome da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sree oak uneral a Ha + fancied i ; 
fi. Ban lake ty gerstown, Marylandostre #PR 21 ‘58 Td 


"c *A Nvaund 


ie. 


ai 


by the funeral directar, 


ind 2 shauld be filed 


/ 


¥ 


Pages 1 


ry \ 
a 


Gi 


HRECTOR: After this certificate has been signed by the attending physician and campletely fille: 
Then please remave carbon papers. 


id be detached far use as the burial-transit permit. 
the registrar‘priar ta burial, cremation, ar remaval, and in any event within 72 haurs 


ed by the hospital ar attending physician. 


may be rel 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
page J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 >. 9) 568 
5964 CERTIFICATE OF DEATH Reg. Dist. No. SOS 


2. ee le ators (Where deceased lived. If institution: Residence before odmision) 
i 
MARYLAND PMbyland > COUNNWashington 


. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
OS Hagerstown 


1. PLACE OF DEATH 
. COUN’ 


Vashing ton 
b. CITY OR TOWN (If outside corporate limits, write 


RURAL ond give nearest town) 


agerstown 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
or IN§TITUTION / - 2% w. ON A FARM? 
ashington Co. Hospital 652 West Yashington Street sO soa 
3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
{ype or pri) Dal Russel Mullenix Beara April 9, 1998 
5. SEX 6. COLOR OR RACE |7. MARRIED [KNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In ie If UNDER 1 YEAR[IF UNDER 24 HRS. 
Male White wivowep C] ovorceo(] | June 22,1903 yt. me ah 
10a. Saecesoos ig eed piel pee! 10b. KINI OLE te eps 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Commander Ur Lod mit. Meee tom Hagerstown Nd. UiSeds 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Simon Mullenix Elizabetth White 


ee WAS Meee pea u. S ee rors? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
EAS IEGEAS Nee aba oe 5 : 
Wo — 215-18-9944lirg Grace Mullenix 652 V.W 


-Washington St 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


AC Es gents Coronary Thrombosis hours 
e DUE TO 
Canditionsiitfeny. ‘hick . Generalized Arteriosclerosis. 2 
gave rise ta immediote tee 


cose (0), stating the under- 
lying couse lost. 


rt IROTHER SIGRFICANT CONDITIONS| EQMTRMUTING:1@ DEATH BUT NOTRELATED TO THE TERIAINTAL DISEASE CONDITION (GIVEM/N PRET Tio} 12s WARtAUROESY 
YES NoQ] 


20a. ACCIDENT Ne oneeronn oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 1 20f. (City or tawn) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 lot work [] ot work [J ‘ 


(County) (State) 


MEDICAL CERTIFICATION 


21. 1 certify thot | pies the ORS: from , to..AP! .. 19.28 that | lost sow the deceased 
olive on, APTI” FA 1998 , and thot death occurred at 2. JOPM, from the causes ond on the date stoted above. 
ae / ADDRESS (Street, city or town, state) DATE SIGNED 
SeNeton ; uo 228 North Potomac St... 4-11-98. 
ates __ReAsBeli, M.D. Hagerstown, Maryland, 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
RagovAL Specify) L - 
al lApril 12/58| Rest Haven Cem Hagers tow: Ma an 


ADDRESS 
Hagerstown. Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 
Andrew K,Coffman 


‘24a. REC'D BY REGISTRAR * REGISTRAR'S SIGN. TURE 
mAPR1S SC (Ptthoemicd 


_ ‘A nyrun: 


“ 836! 
(ares * 
BAe 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n5 
: -MEDICAL EXAMINER’S CERTIFICATE OF DEATH 069 


= Reg. Dist. No. 
£3 1, PLAGE OF DEATH 5 vib 2, USUAL RESIDENCE (Where deceored lived. If instilution: Residence before admission} 
9, COUN’ 2 yaks 

as X Washington marano || SE Maryland | ~§ SUNN Washington 
fad m. a] b. wo a bday ‘outside corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ce 2 ing 
ge 8 Big Poole Ma. 4H yrs. |x Big Poole Ma. 
ts 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS ®. 1S RESIDENCE 
eS 
oe a: ize} fe os Pp ON A FARM? 
oe ee Bice Poole 34 oole yesk) no] 
> ~ 3 
TT ca 3. NAME OF First Middle fost 4, DATE Month Doy Year 
Bese “DECEASED OF 
SERS (Type or print Enoch Washington Newlin baw April 28 19 558 
26 2 3, SEX 6. COLOR OR RACE |7- MARRIEDA] NEVER MARRIED [| 8. DATE OF BIRTH 9 AGE inyeon [IFUNDER YEAR IF UNDER 24 HES, 
3 . ry + ml hs i 
ie Male White wiooweo] —oorceo] | Feb, 22 1909 49 yn. eer age || FOV Lt 
8a DF Vo, USUAL OCCUPATION {one kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) 2 
Bes? Farmer Farm Williamsport Ma. U.S.A 
py a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ree: Dorsey Newlin Bertie Brill 
x28 g I, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

us io ark Yer ive sor or dete of serve : : ; 
es No No 214 28 5835|Mrs, Marie Newlin Big Poole id. 

3x 

z 

£ 

5 


3 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c}.] INTERVAL Setwetre 
Bs RTI. i, 
gre oe PEAT NCOIATE CRUSE fo) Acute Coronary occlusion 
b2l3 Za2d.l DUE TO 
2 ‘3 Conditions, if ony, which eL_ 
ve ee 
> O55 underlying | 
2s S cause tost, (ch 
° 3 3 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}|19. ped bs 
oot 2 PERFORM 
ee ols none ves] NO 
SESS, & 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part tl of item 18.) 
saes & [PRIMARY (1 or CONTRIBUTING (2 none 
BLED 5 | CAUSE OF DEATH. 
yo = 
od 3 & |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (State) 
gis> ie eet Sa: While Not «hite foctary, street, office bldg., etc.) | 
7 eS 3 3 = p.m. none 19 at work [} at work none H - = bard 
a22 é 21. I certify that | taak charge of the remains described abave, held on Autapsy [_], Inspectian$_], Inquiry [_], and find that 
we io death resulted fram: Natural causes i}, Accident [_}, Suicide [[], Hamicide [], Undetermined cause []. 
z50e 
o - 
S828 eA Fendbis7 hue 0l 
afte ACTUAL QA DATE SIGNED 
2258 Gencron He a wap, CHIEF MEDICAL EXAMINER [] 
ct a ASSISTANT MEDICAL EXAMINER 
mMws § “1 | examiner's S. Robert Welle, M.D. o 
eeeee NAME (Type) DEPUTY MEDICAL EXAMINER [JK 429-58 
a 3 é 2 = Zs. PS ee ‘2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, or county) (State) 
ee Se Wirtat” April 30-58 |Greenlawn Cemetery Williamsport id, 


¢ ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


BAL DIRECTOR'S Si TUS “ 
Sais “ a a, os LL 7 ss 
“ae ¥ Zi; LA 2 M Megara, VLA: DARA " err / 


as 4b 8 


1 


the funeral director. 


a 
z 
Cy 
2 
2 
a 
3 
5 
§ 
2 


2 
5S 
aa) 
3 
3 
a 
~ 
e 
6 
3 
& 
by 
e 
ry 
a 
o 
a 
s 
5 
& 
e 
$ 
ry 
iz 
t 
° 
g 
a 
c 
& 
= 
= 
£ 
3 
a 
€ 
2 
3 
5 
a 
e 
= 
6 
g 
3 
. 
2 
2 
‘3 
3 
3 
a) 
° 
5 


€ 
a) 
. 
2; 
‘S 
5 
8 
£ 
rs 
Rg 
a 
= 
z 
zg 
s 
$ 
8 
> 
FS 
6 
a 
y 
2 
6 
H 
€ 
S 
. 
6 
¢ 
a. 
ry 
E 
= 
3 
2 
2 
8 
& 
5 
‘oD 
‘4 
e 
<3 


ian one 


that the death certificate be executed within 24 hours after death: Page 4 


tres 


After this certificate has been signed by the attending physic 


3 
25 
zy 

a ae 

z 
va 

Eo 
=e 

Zo 

as 

Gz 

CoS 

Eb. 

ary 

23 

of 

Dies 
waco 

Eo 

<26 

oae 
°o 

Pe 

Rese 

ry oo 

re} © 

= So 

° a 

‘4 

VS A15 {4) 
15M 10/57 


: 1. PLACE OF DEATH 
e. COUNTY 


% /0 RECTOR'S SJGNATURI ADDRESS 240. REC'D BY a ty laa 
\\) Hl SE. WAYNESBORO, PA. nae | PRT A 8 
CY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - . 
5°65 CERTIFICATE OF DEATH _ §o870 


Reg. Dist. No. 


5 Logit os (Where deceased lived. If institution: Residence before od ion) 
= b. COUNTY 
MARYLAND 
Fie JASHTNGTON 13) ASHINGTON 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (/f outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


& 
d rane OF HOSPITAL (If not in hospital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
SI OR INSTITUTION / ON A FARM? 
SASCAD! ves FE] NO) 

3. NAME OF First Middl iu 4. DATE 

wae or irs idle Los! pe Month Day Yeor 

Cine eeeat! _ALFRED NICHOLS beset 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 7. AGE (In years 


last birthdoy) 


MALI WHITE WIDOWED [J] Divorced [] [FEB . 27, 1869 89 yes. 


\[100- USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
T during most of working life, even if retired) 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
t AM_A. NICHOLS SUSAN ROYER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{fes. po. oF unknown}, INE yes, give wor or dotes of service), 


}-——NO MRS_MINNIEP, McAFER CASCADE MD, 
18. CAUSE OF DEATH [Enter only one couse per line for (2), (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


an i 
1S Ix DUE TO 


behebelses gehen, geal a Eee we 8 innit» 4 Dy 


Gove rite to immediate 


cause (0), stoting the under. ( OUE TO 

lying cause lost. tc), 
. Fast Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)|19. WAS AUTOPSY 
= a 
i] ves] NOL 
© [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& |OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, (City or town) (County) (State) 
5 Hour 0. m. While Not while foctory, vest office: blégi, ete!)is 
= p.m. 19 [ot work [] of work H 

Sa 
21. | certify that | attended the deceased from.____ Ce ae HORE Naural Ue .. 19. § Sthat | last saw the deceased 
mo 
alive on_____4/ > 2 Se WSS. and that death occurred Petits MA, fram the causes and an the date stated above. 
— ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL AANA 
SIGNATURI MD. ... 


PHYSICIAS ; 
NAME (typ A JoHw D_  Jupeo ee, oO! eB eh ee 
‘22e. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION 
REMOVAL (Specify) 
RURTA g BETH ant: 


. fawn, or county) (Stole) 


P ene sen 


bg ice 
os 4M 
23 2 
2s f 
Ge 

0 3 
ge 5 

ge 3B 

3 

ry o 

Bs 
2 iy 

Md 


ge 5 moy be retoined for your 


File poges 1 ond 2 with the registrar 


it. 


\) 


form FM3. Po 


Fe 
2 


Dp 
z 
$ 
° 
e 
2 
fo) 
5 
£ 
é 
§ 
g 
& 
& 
= 
& 
2 
Vv 
o 
£ 


£ 
“2 
5 
e) 
° 
3 
7: 
g 
a 
° 
2a 
2 
3 
3 
a 
o 
© 
D 


cate, writing the word *‘pending’ 


» iioer 
TO a, ‘DIRECTOR: Pa 


fi 


or removol. ~ 


cute the 


TO DEPUTY MEDICAL EXAMINER: This ce: 
forwor 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0507 1 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH v 


Reg. Dist. No. 
1 PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission} 
oy ; ; . 
Washington manvuano || “STATE Md, ®. COUNT’ Wash, 
b. CITY OR TOWN {If cunside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
‘end give nearest town) 
Hagerstown DOA x Funkstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) / d. STREET ADDRESS « BURN 
Wash. Co. Hospital 10 E. Chestnut St., vs Not 
3. NAME OF ir a 
ED First ee lost 4 lat Month Day Yeor 
(Type or print) Ruth Virginia Ohler DEATH 4 27 19 58 
E B. DATE OF BIRTH 9. AGE {in years IFUNDER 1YEAR} IF UNDER 24 HRS. 


- SE COLOR OR RACE |7- MARRIED] NEVER MARRIED [7] alae 
female _| white [wow norco) | March 27, 1895 | | 


10a. USUAL Co elite Ge kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) " 
housewife home Lovettsville, Va. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George A. Virts Loretta E. Gibson 
ve eS) DECEARED Lee IN Y s. tote sald 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ar relarertetn os aaa oor ot act 
no none Leonard K. Ohler Funkstown, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] IEAYAL 9 rg 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


' DUE TO 
ns, if any, which oL 


lo immediate cause 
(a), stoting the underlying( OVE TO 
couse lost, {et 
ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. eee 
5 None yes] NO 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING () 
& | CAUSE OF DEATH. none 
3 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
a it 1 factory, street, office bldg., etc.) | 
8 Hour om, .——— White __ Not while ‘ vi oe py 
= p.m. = 7 ot work ["] at work [Gj none t 
21. t certify thot | took chorge of the remoins described obove, held an Autopsy [_], inspection [A~ inquiry [-}, ond find thot 
death resulted from: Natural causes Ba accident [Suicide [J], Homicide [7], Undetermined cause [[]. 
ACTUAL vO Ce» 7 Lo 02bb DATE SIGNED 
SIGNATU! € fiw Mp, CHIEF MEDICAL EXAMINER [] 
i ASSISTANT MEDICAL EXAMINER 1 
EXAMINER'S S. Robert Wells, M.D. Oo Apr 28'58 
NAME {Type} DEPUTY MEDICAL EXAMINER [& 
lo. BURIAL CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
Surial 4-30-58 Rose Hill Cemetery Hagerstown Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAPS SIGNATUR 
Fred W. Kraiss Hagerstown, Md. pare MAY 1 TR ROL 


ia ae 3 2 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘. ” 9 
5°67 CERTIFICATE OF DEATH wea pan mt OO 


=a 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yan. no, oF unknown) (yes, give wor or dates of tarvice} z 
no — 12-) 4-713 Mi Irene Forenan 0 Potona 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b 
> 


PART 1. DEATH WAS CAUSED BY: 
% , IMMEDIATE CAUSE (0) 


é of DUE TO 


ond (of) 


INTERVAL BETWEEN 
ONSET ID DEATH 


Then pleose remove corbon papers. 


the registrar prior to burial, cremotian, or removal, and in ony event within 72 hours ofter deoth. 


~ ss 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I institution: Residence before odmision) 
o 8 2. ¢ o. b. COUNTY 
é 52 Washington MARYLAND ter land Pa shineton 
= 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Sy d 9 
8 8 = RURAL ond give nearest town) 5 
° $2 Hagerstown 2 weeks Hagerstown 
& 228 9, | # NAME.OF HOSPITAL (iF not in hospital, give street oddeess) d, STREET ADDRESS or 1g RESIDENCE 
oa 
2 So Potomac S 705 &,Potomac Street YS 0] NOD 
5 
2 5 3: NAME OF Finst Middle Lost 4. Dare Month Coy Yeor 
4 = 4 y 
& 23 (Type or print) Jerome NMN, Powell DEATH April 4 i 58 
= 2 / \f5. sex 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [1] | 8. DATE OF @IRTH % nears I UNDER 1 YEAR] IF UNDER 24 HRS. 
> { é Oc; Min, 
3 Te] wets White |woowog ovoreori |Sept.50, 1869 | SB m|wm| om [Mom] Me 
2 VWOo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
3 ary 3 d Milfideburg Penna A 
2 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAM 
° . 
3 John Powe Ellem L. Orris 
3 
$ 
cs 
o 
8 
vo 
€ 
r) 
= 


Conditions, if ony, which 


a 


gove rise fo immediote 
cote (0), stoting the under, ( DUE TO 
lying couse fost. @ 


ires 


ECTOR: After this certificate has been signed by the attending physician ond completely filled 


€ 
E 
5 & 
Secs 
2 s ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
=> = 
Ets aie s yes [] NO 
= as = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
532 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
geez & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
g oss & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Fgh 3 FeUch sclen While Not while factory, street, office bldg., etc.) ! 
zs 3 S p.m. v lot work [] ot work [7] 
ez Ls 3 ~ 
coc 21.1 way that | attended the deceased fram. 2s Jil, WS FG Kennan, 19.2. Sthat | last sow the deceased 
233 
a 3 =. and that death occurred at LOLs |, from the causes and an the date stated abave, 
E=O8 ADDRESS (Street, city or town, stote) DATE SIGNED 
= wt 230 NP 
az s SIGNATUR: M.D. zs Te iL 2 __! s/c 
2a; ' PHYSICIAN'S: oF) 3 4 
bs : cau ALT Aas 10 Ge 
a 3 ed Ro. Ne eee Tb. DATE THERE 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
5 & pec 
ieee a 4-7-1952 |IRoge H emete Hacers town q 
[pete 2éa. REC'D BY REGISTRAR b, REGISTRAR'S SIGNATURE 
VS ANS (4) 58 ei g 
enyiss oarPR 8 "58 PII GI REIL A, 


y the funeral director, 
2 shauld be filed with 


di 


ing physician and campletely fille 


Then please remave carbon popers. Pages 


IRECTOR: After this certificate hos been signed by the attendi 


id be detached for use as the buriol-transit permit. 
the registrar priar ta burial, cremation, or removal, ond in ony event within 72 hours after death. 


PITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs after death: Page 4 
ed by the hospital ar attending physician. 


‘¢ 


may be ret, 
TO FUNE! 
page 3%, 


_< TO HOS 


fry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5°68 CERTIFICATE OF DEATH aes. owt. vo, VOUTS 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 COUNTY WASINGTON marviann || ° STE MARYLAND b. county WASHINGTON 
b. CITY OR TOW! (i ou side corporote limits, write | ¢. LENGT STAY.JN 1b © outside corporote timits, write ‘and give neores! town?) F > 
ROG ares if ie) ‘porote its, ‘60 vase “HAGERSTOWN porote limits ite RURAL and gi town) 2 
d. NAME OF HOSPITAL (IF not in hospital. give street address) : , d. STREET ADDRESS fe. IS RESIDENCE 
VWASHERGTON COUNTY HOSPITAL 757 GUILFORD AVE. YSU) NODS 
3 ne or First + Middle tos 4. or Month Day Yeor ae 
(ype oF print} JOHN WILLIAM ROHRER DEATH APRIL L7- 95S 
$. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In yeors TE UNDER 24 HRS. 
MALE WHITE = |wowe pivorcen [] 10/29/1873 SAGAR Fre | eo lees 
100. pees gla on mane - Ry we done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| REPTRED COA’ MERCHANT OWN YARD MARYLAND U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM HENRY ROHRER MARY FUNK 
Ne Wes aaa aaah! Pe ake rer 16. SOCIAL SECURITY NO. | 17. INFORMANT addres] AG ER. “J OWN 
sey prmesveeeecers! 519-20-9217 MRS. ANNIE L. ROHRER it 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b). ond tc.) INTERVAL BETWEEN: 
PARTI DEATIUMBDIANE Cause (oO LeDral thrombosis days. 
& + DUE TO 
Conditions. if ony, which arerebral arteriosclerosis Indefinite 
orga i 
lying couse last. ,Arteriosclerotic heart disease ndefinite 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
4 
$ Prosta hype onh3 ves GN 
© | 200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | F ENTHER, NOTIFY MEDICAL EXAMINER) 
z 
S ]2%0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City er town) (County) (Stote) 
ra Hour 0. m. a While Not while foctory, street, office bldg., etc.) ! 
= p.m, lot work [] at work [[} ‘ ¥ 
r O 
21. | certify that | attended the deceased from. ithat | last saw the deceased 
alive on Apr. <=_M, from the causes and on the dote stated above. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


wo, 248 West Washington St, 4/19/58 


namrtves__B,_B, Kneisiey, M.D. Hagerstown, Maryland 
‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
HAGERSTOWN "MD, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
x MOM Lee tA CA 2 a eed (doo 4 
J % 


SA nvaune 


A\ flO) — 


ae 


oe ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 : : ; 
A f O90 CERTIFICATE OF DEATH Reg. Dist, 09078 


« ye 
S 5 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
Pans & “ Me AAD AN & COUNTY PraauUTTAmoON 
=) ae W [INGTON pated sate MARYLAND VASHINGFON ,. 
£ De b. CITY OR TOWN (if = =e limits, write | ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tows) 

be Fy os RURAL and give neorest town) 
% 52 AT 2 =I Te 

. <5 M ! Vl 
2 «0'8. c_NAME OF HOSPITAL (If not in honpitol, give sree ea = STREET ADDRESS @. 1S RESIDENCE 

os =5 OR INSTITUTION oe ay, ON A FARM? 
Se NONE RURAL NONE RURAL ves NoO 
2 ¢ 3. NAME OF Fint Middle lost ‘4, DATE Month Doy Yeor 
al genes DECEASED. OF : : 
& 8% (Type ar print) MAR M ROWLAN DEATH PE 6 19 5. 

c V 
3 > 5. SEX 6. COLOR Sa RACE 7. marnieD [1] NEVER MARRIED [] [®. DATE OF IRTH 9. AGE (In years 
are. pee a ag last een ‘Months Min, 
s Se FEMALE | WHITE [wows oworceo OO | OCT 1877 yo: 

as a 

2 e€8. Va. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY (11. amie mee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ 

g 88% during most of warking life, even if retired) oes Nar, 

3 Res HOME [TES HOUSE WORK MILLSTONE, MD. Ueoeis 
g 585 13, FATHER'S NAME 14. MOTHER'S a NAME 

© 58% x 1 A WIRE Wwrery3y 
& Ber EWLS EMAKER CARRIZ WELLER 
eet 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= = {Yes, ne. oF unknown), {I yes, give wor ot dates of service) oe 7 mom oD 

8 ofs NO NONE MRS CARRIS £&. MURRAY BIG SPRING, MD 

$ (Fert y Fae: As Dae . 
2 £8. 

s £8 £ 18, CAUSE OF DEATH [Enter only ane couse per line for)(o), (b), ond (c)-] 3 ES : ) INTERVAL BETWEEN 
> £65 PART |. DEATH WAS CAUSED BY: 

e Ocf IMMEDIATE CAUSE (0), 
=| “wife ae a 
= fe? Hal y DUE TO 
= 32> | Canditians, if any, which 5e = LO 

2 3 Eo gave rise to immediote 
So. Biase couse (a), stating the under- DUE TO 

Pehav tyi lost. 

S¢e%s ying couse lo: a 

coe aS ating 

z 2 g5° O ra taer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2ROEO = 
2 4 3 % 8 s ves] NoC] 
aA AG = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
aes B | iF citer NomieY MEDICAL eXaMINER) 
agveo o 
of: 2 2 
2s5ss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} {County) (Stote) 
S55 e5 3 Hees: mt kaa Nikt white: foctory, street, office bldg., etc.) | 
ZsE75 = pom. 19 Jat wark [[] ot wark ia ce! 
ez. 8s Af me 
z $23 < 21. ! certi 1a, latte ded the deceased e abd Cae? potas MP: 2 Lito IAA, 1, WE that | last saw the deceased 
rt 28 4 
ot a 3 3 alive an 5 ne -, and that death accurred at. /, + cls , fram the causes and an the date need abave. 
a eS os. 7) ADDRESS (Street, city gt tgwn, state) | ‘He So 
<35 3. UAL d 
a pEss SIGNATUR Mids: . eres le AWA 5 acs 2 Wh LAL 
ae 2 
Zz a PHYSICIAN'S — 
2m: tn eae ewey gm 
= 2 
8 3 4 4 ey Za. teow) fire ‘2%. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION on town, or county} a 

53° EMOVAL (Specity] a San 

= Pee? RAL STONE BRIDGE CEM. | MILLSTONE MD. 
e FF ‘| See S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR . REGISTRAR'S SIGNAFURE 

VS AIS (4) A’ ar 1 PR1 0" Cry: 

15M A Nn pare i) 58 


9/58 vw ou RAIN R EAR 
é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05075 
CERTIFICATE OF DEATH Reg. Dist. No. 


J 


1. PLACE OF DEATH 2. USUAL fale (Where deceased lived. If institution: Residence before admission) 


b= 
cH COUNTY a Weel 
38 /_ we Washington mamano || °F Maryland "Washington 
-] ry { Mi \ b. Siete Ue) qe Claes Shy limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
£3\ onions Aparett idea 
33\ J nksg town 5 yrs. Funkstoen : 
2 2 3. ania STUON {If not in hospitol, give street oddress) 7? ‘STREET ADDRESS . ‘Site tecae 
e BY West Baltimore St. 27 West Baltimore St. vel) No 
° 2 Recenseo First Middle Lost 4. oere Month Day Yeor 
3 (Type or print) VICTOR HARRISON ROWLAND beam = April 22, 19 58 
iJ 
é 


5. SEX 6. COLOR OR RACE |7. MARRIEGK NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yoor [FUNDER YEARLIF UNDER 24 HS. 
I, st birthdoy; Month: Min. 
Male White  |wirowng pvorceo] | Oot. 18,1888 e yts. 4 


100. USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


7 su oe) _ c eco 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Md. 
z Se ore ON Cire Sind ot oe 
8 Fireran —"Colonial Hard Wood Co. |Downeville-Wash. co. USA 
2 ] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
/ Charles Rowland Ardelle Suman 


Teas Pere Pa AN ae odes he 4 16. SOCIAL SECURITY NO. | 17. Se ae ‘ Address Funk 8 town é Ma i 
No ~- = = |215+30+-9510 Mrs. Bessie M. Rowland-37 W.Baltinore 


TL SCRE 
F : 

PART t. DEATH WAS CAUSED BY: y AS, (] 

IMMEDIATE CAUSE (0 AS CLAM A iks Sil ABA] 


Seseenalinemel Mae 4 = 
a DUE TO a 


3, if any, ss b) 


Then please remave carbon popers. 


to burial, cremation, or removol, ond in ony event within 72 ig 


fj 
gave rise to immediote ft 
cotss (0), stoting the under. ( OUETO 
lying couse lost. (c). 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
yes not] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, | 20F, (City or town) {County} {(Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., stc.) | 
p.m. 19 Jal work [J ot work 1] A t a 


HYSICIAN: The low requires that the death certificote be executed within 24 kovrs after death. Page 4 


4d by the hospital or attending physician. 
MEDICAL CERTIFICATION, 


ECTOR: After this certificate has been signed by the attending physician ond completely filled 


poge 3 should be detached for use as the burial-tronsit permit. 


= 
2 sed fram.___-7., (2, (aie —» to_, [pe C- 19..__..that | last saw the deceased 
e 2. = 4A%_..-.., and that dedth occurred at. (ft 'M, frém the causes and on)the date stated/above. 
E ; yy, LY. (ADDRESS (Street, Zity oF rep DATE siGheD 
& 2 uae Yl. 3 
5; 2 / CCA LIDAUVIT- ZO enc MO, a4 Lt Aiebhe ai oe (fe: eA 
z ¥ 3 psici of hi Williansoort, Maryland 4433-58 
elas aR fe sa: 7 Mia polio apebenece ry tas ew + Freeman meine ern Fe alee 
S8goD Zio. BURIAL, CREMATION, [ 276. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 7d. WACATION (City, town, or county) (tote) 
o,58° ff ity) es 
= pepe iwviar’ | 4-25-58 Funkstown Cemeter Funkstown, Maryland 

4 


el 


Fa ore same ows SON ERE ‘ADDRESS 24a, REC'D BY REGISTRAR i) REGISTRAR'S 5 
vais) ol. [Andrew K. Coffuan-Hagerstown, Maryland joa !PR2 8 '58 SICK 9 deh, 


SA nvauns 


E 
Sal a\\ Woo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5°GQ CERTIFICATE OF DEATH a, une CUTE 


= 


a 
8 4 RY bcp ila oalal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
NM LE oe. b. JUNTY 
£3 Washington C MARYLAND Maryland coun’ Washington 
x] 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give feared! own) 
s cee ‘ond give nearest town) 
fe gerstown 8 months ||c Hagerstown 
g Me d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
aed OR INS OR D. SS ON A FARM? 
we 908 Beechwood “rive 908 Beechwood Drive ves (] No Gt 
oa 3. NAME OF First ~ Middle tot 4. DATE Month Doy Year 
Ie DECEASED OF 
23 (ype or prin) ANNA Margaret Shank pea April 29 19 58 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | DATE OF BIRTH 9. AGE (In vee IF UNDER 24 HRS. 
2 irthdoy’ Do; Min. 
325 Female White  jwioowey  ovorceot |Dec. 28, 1876 Sin. ae I 
€ Be 10a. Fdielp Oe es (oa kind on site| 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ars uring moat of working. Yfe oven if ret 
nee Ouse Wire Own Home Leitersburg Md. 
Z 3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ges Upton Clopper Margaret Lowman 
= 88 Me WAS. bar ee rains) U.S. Lewese ibs iron 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= SU rar Gecneal Lye fat eee ere: ember aaah 
22k No R, Karl Shank Hagerstown Md. 
e gE 18. CAUSE OF DEATH [Enter only one couse per Sine for (0), (b), ond (c}. INTERVAL BETWEEN 
3 az. PART |, DEATH WAS CAUSED BY: one shes: ses 
“ IMMEDIATE CAUSE (0} 
= DUE TO 
Conditions, if ony, which ( 


gove rise to immediote 
couse (0), stoting the ynder- silt 3 
tying couse lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Re i 


FORMED? 
20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] NO 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. 1, While Not while factory, street, office bidg., etc.) r 
p.m. 19 jot work [J ot work t 
m, 


transit perg 


|, cremation, ar removal, and inf 
MEDICAL CERTIFICATION: 


CTOR: After this certificate has been signed b; 


by the hospital or attending physician. 
2 detoched for use as the buriol- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs ofter death: Page 4 


f\ o 
< 21, | certify thot | attefded the decea 01 SL 4 ee wip errata 19d sthat | fast saw the deceased 
3 olive on________. ALY... ai -,-. and thot deoth occurred ot___ Lt £70, from the causes and on the date stated obave. 
a 0 ( x ADDRESS (Street, city or town, stote} 
aa Ste _ SLAY 2D vo, 135 N. Potomac St Hag. Ma. 
j 
sees [is Eppes Re ee, a : 
ae 3 ge Tie GURIAL, CEesaTON: ‘ab. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Ae BAMLEIM | 5-1-58 Luthern Cemetery Leitersburg Ma, 
eS 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Ao. REC'D BY REGISTRAR | 3b REGISTRAR'S SIONATURE 
VS AlS Scott F. Minnich & Son Hagerstown MddomMAY 5 58 Jt ean? 


a 
ae <S 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05077 


“4 


~ dare CERTIFICATE OF DEATH ee. 
3 3 " ff iy. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, pce coor ‘edmission) 
& £3 eC Washington marviano || ° STATE Md. » county Washington, 
£ Be b. CITY OR TOWN (If outside corporate fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
Ss 32 RURAL ond give nearest foro i 2 
> $2 Rural, Smithsburg 30 Years >.4 Rural, Smithsburg 
~ 22 d, NAME GER era (If not in hospitol, give street oddress) ,d. STREET ADDRESS e. 5 ete 
Sis See 00 5 
e oe ; Smithsburg #2 f Smithsburg #2 ves 1] No 
5 = 
2 5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
< Bo DECEASED OF . 
SS) ee (Type or print) Laura Mae Shockey DEATH April 10, 19 58 
£ >8 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 5. OATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
3s ve ge Months! Days | Hours [Min 
i emale White wibowen [&___pivorcto LF} Oct. 10, 1872 Digest 
Ss eh » ¥WOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
2 seq J during most of working life, even if retired) 
$ Bem ™ House Wife Ringgold Md. U.S.A. 
eee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
4 oe Henry Barkdo Julianne Rodgers 
ae 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
> a § oe. (Yes, no oF unknown) Ut yes, give wor or dates of rervice) 
fz Fes lo Mrs, Richard Newcomer, Smithsburg Md., #2 
o Bee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
3 285 PART {. DEATH WAS CAUSED BY. ¢? A 7 avh a pe 
ene IMMEDIATE CAUSE (o)_G Eve De | CmeorsYNage- mn - 
Zee 33)x% DUETO. e) 
= Be Conditions, if ony, which Ss hale | seal Ay erie ot levosss VAG ce Ys 
3 QeEs gove rise to immediote 
ae 5a cove (0). ee the ynder. ( OUE TO 
ad ‘ing ¢ it. 
Serge ying couse los to. 
22 25 5 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. WAS AUTOPSY 
‘ =e 3 8 5 eo ie 
Fotas = F200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
geste & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
$csss & |20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | (County) (State) 
Esfes 5 Hour | Sem iilen) = ‘Mur Ave factory, street, office bldg., ete.) | 
zs: Fs é = pom. 19 lot work [] ot work H 
eee 
2 pees 21. I certify that | attended the deceased from___47.~_# 2 Fee ten ee acids TF that | lost saw the deceosed 
£agee2 A AL —10 Te Ut Pp 
os aoa alive’ on. # Ayer te ee ee + 1222__._, ond that death occurred ot, ‘/="_[_M, from the couses and on the dote stated above. 
= a ° icf a ADDRESS (Street, city or town, stote} DATE SIGNED. 
ea ote ACTUAL ? { Res 
* rs 38 SIGNATURE. MO. _._ Smasrthsbuyxe = Mel. Aw 2. 
> a (= 
2 oN 25 PHYSICIAN'S 
Sexes NAME (Type) (1 © - He EW. ote Slee No Sb a ee 
Fa Bee To. guRIAL CREMATION. ib. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Storey 
S2OoS EMOVAL (Speci 
0 fo et - aya een Hi Waymesboro, Frankliy Pa. 
fe & 


VS AIS (4) 
15M 10/57 


PYGAAL DIRECTOR'S SIGNA ABDRESS ; 72 | te. RE REGISTRARS | 240| REGISTRAR’S SIGNATURE 
ee MCCS Fh, beee Ja | oor tas : 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05078 


FE _5970 c 
be. sé nu Reg. Dist. No. = 
& 3. PLACE Of DEATH : 2. USUAL RESIDENCE (Where deceased lived. If insiluions Residence before odmission) 
o oa °. W 0. STA cou 
Sauer ashington Hee eg Wa: 
£ Be b, CITY OR TOWN (If oultide corporote limit, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give necrest town) 
3 s 2 URAL ond Stewr town), 
2% $2 a. Oyrs Magerstewn Maryland 
& 22 oo; [4 Wants OF HOSPITAL {I notin Respite, give street oddress d. STREET ADDRESS © Is RESIDENCE 
co tesas r IN 
ne : ahi : ten County espita 01] W, Chureh Street yes [] No 
3 z = 
3. NAME OF Fiest 7 tot 4, DATE 

2 bd MRE OE ies Middle r DA Month Doy Year 
= 2s (yee or print) Amanda Elizabeth J ath prii 14 19 $8 
te ~o ‘5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. Go B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
+ 3e lost birthdoy) eer | te | (ae 
2 ag B Cc wiooweD sg] oworceoT) | Mar: 1884 me, 
2 e&: 100. USUAL OCCUPATION (Give kind of ‘work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign counity) 12, CITIZEN OF WHAT COUNTRY? 
3 Sgt during most of working en if retired) a 

Bo we I Private fam Sperryville, Va.. USA 
g 68 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© SSS ee 
& Beg 9 r] Upknew 

£83 1g, WAS DECEASED EVER INU. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT™ Address 

= Et eof enknewe) {U yen, ge wer 0 dates of service} . 

& pix 20-26-7224 Mary Wilsen N,. Jemthan Street 
ae 
% 2 3 18. CAUSE OF DEATH [Enter only one couse per line for (0)-t9). ond cl.) 7 INTERVAL BETWEEN 
> fay PART I, DEATH WAS CAUSED BY: a Ny 
g cge ror | IMMEDIATE CAUSE (0). a 
c, ‘Srene DUE TO 
Fe tens 
= fD2> Conditions, if ony, which tb. 

3 ZEO gove rise ta immediote 
me ‘Rie coute (o}, stoting the under. ( PVE TO 

rs 5 ss lying couse a te) 

ebc% plyitig Solute dete 

228 ae 3 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS_ AUTOPSY 
2RHOE5 = 

ek Bs 8 & yes] No 
Fox 3§ = 200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee ee Be 1 OR CONTRIBUTING L] CAUSE OF DEATH 
Zeses & [ (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Sstes G [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stole) 
EeLgo S Hour 0. m. While __ Not while SoEtenY. 3 Weathers ENSgi vere] 
zsE25 = p.m. Ww jot work (] ot work [J H 
Ogres 
zis 3 2. nn that 0 attended the deceased from. 1/30/55... 19. vee 4/1A/5B WW. sthat | last saw the deceased 
ons $3 alive on_4/. {14/ f- |: eee a , W...----, and that death accurred at_________ M, fram the causes and an the date stated abave. 
ws S$ 3 ADORESS (Street, city or town, stote) DATE SIGNED 
aS base CTUAL yh 

: ry : 
epee Seaton .-136..Nor-th Potomac. St...4/16/58 
Se 

a. a PHYSICIAN'S 7 
< > pes NAME tipey Howard N. Weeks,M. p. Hagerstown, Maryland 
eos Ss ET 
BELOD Flo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (tote) 
25285 Bw Specify 
ofo be 4-19-1959 R 6 Hagerstewn Marylan 
= F 23. FUNERAL DIRECTOR'S SIGNATUR DRESS 20. eco REGISTRAR | 2Ab REGISTRARS SIGNATURG 

Vs Als (4 Ye q ; R21 "58 f 

Vea 9755) |_ Aw Mae. rtrn. Vy | 0aTe TH RAL A 


¢A nvaund 


AN 
QS ars9: ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 18 
AL EXAMINER’S CERTIFICATE OF DEATH 507 %s0 $02 _ 


all 


; : AED 
i243 (] 
33 4 2 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before Gea 
aus ry i 
ae Vashington marniano || °F Maryland "©" Washington 
as 3 b. city cA sens ‘ounide corporate Fimity, write RURAL ¢, CITY OR TOWN (If outside corporate limits, write RURAL Gnd give nearest town} 
5S = est zs 
ge 8 H “30 Min, rei Hagerstown 
BS Prat d. NAME OF HOSPITAL OR INSTITUTION {IE not in hospital, give street address) A/STREET ADDRESS o 1S RESIDENCE 
Apia Z | 
S ae Washington Co, Hospital Bis West Franklin Street vesO N@SD 
3 = 4 3. evs ae First Middle Lost Manth ay Yeor 
Bese (Type or print) BLANCHE . ADELA Smi th 1” 
= ‘y ¥2 5. SEX 6. COLOR OR RACE 17. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 
Ent 
2g ee Female White wivowepg% —_—ovorceo fT] || Deco ¢ g 
8a = I Wa. ——_ a ee fobs. kind of ea done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
Vy ian during most of working life, even if retired) 
B5g2 ousewife Own Home Welsh Run Franklin 
‘ al he 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
83 5 Lev Meyers Amanda C. Bricke 
~ e 15. WAS DECEASED EVER (N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Oe 2 SS Ae sil {Hf you, give wor of dates of rervice) . os } 4 3 g 
ci © =~ None Mrs Mary Royer 4 pt hurch 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} W ayne gsboro 5 = aie 
s PART |, DEATH WAS CAUSED BY: a 
P £2 WMMEDIATE CAUSE {o) 
s 153.3 DUE TO Unitesinal Obstruction 
Canditians, if any, which b) Pe ri toni ti 8 a ee 


DUE TO 

GS 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)}]19. ee SP Sy! 
7." ek at ‘0 


no [} 


ate shauld be executed wit 


Ficate, writing the ward ‘‘pending’’ in pencil 


20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i item 18. 
PRIMARY Cor CONTRIGUSING [2 lu CCU (Enter nature af injury in Part | or Part II of item 18.) 
CAUSE OF DEATH. None 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (State) 
Hour og, m, None While Not while foctary, street, office bldg., etc.) | 
p.m. 10! ‘ot work [] at work (7M none 4 = ie 


21, U certify that | tack ny of the eae described obove, held an Autopsy [Z}~ Inspectian [2] Inquiry (1, ond find that 
death resulted from: Natural causes [Z}/ Accident [], Svicide [], Homicide (Undetermined cause [7]. 


acTUAL y, Mell, DATE SIGNED 
SIGNATI 4 ip, CHIEF MEDICAL EXAMINER [1] 


MEDICAL CERTIFICATION 


. 
5 
8 
ES 

ig 

D 
e 

a 

2 
ie: 
© 

a 
> 
i) 
£ 

oy 
© 
& 
o 
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= 
£ 
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£ 
z 
a 
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4 
3 
2 
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O° 
3 

ee 
— 
9 
4 
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3 

wae 
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= 
va 
uv 
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a 
2 
& 
3 
o 
é 
3 
iy 
3 
= 
: 
é 
e 
& 
< 
5 
z 
= 


TO DEPUTY MEDICAL EXAMINER: This ce 


eS s ASSISTANT MEDICAL EXAMINER [7] 4 
©: 8 nee -1-58 
2 3s g NAME ype) S. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER 
gzat Zo. TION, | 226, DATE F j 
$525 e oe TON, caput (phinaelvirer oy deauee od Zid. LOCATION (City, town, or county) {Stote) 
iS eg 4/4/58 Duukard Geme te Brosdfording Wagp Mg 
okie ) _[23: Funenat o1tecrows sionarune ‘ADDRESS Yo. REC'D BY REGISTRAR (226, REGISTRARS SIGNATURE” 
'S. ATSME(5) . ‘ 
sane Andrew K. Coffman Hagerstown Ma oa GPRT 158 aie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 50 $0 
5A CERTIFICATE OF DEATH br ai 


eal 


eS 

Ss 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iit Residence before admission) 

© 28 CON’ Washington marvano ||? "Via py land b.county Washington 

3 a b. fueare Nas {If outside exports limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g 8 . RURAL ond give nearest town} . 

So Hagerstown ‘ld. 2 mo. 12D. Williamsport Ma. 

3 oy 3 3 d. spite Si ciipely (if not in hospitol, give street oddress) d. STREET ADDRESS. e eg 4 
, doalege ~ taint yy 

> 6/| Washington County Hospital Conocochearue St. ves [] NO 
2 g 5 3. NAME OF First Middle tost 4 DATE Month Doy Year 

x a i E Smith DEATH April 13, 58 
See {Type or pxint) Lena Redman mi pr 19 

Ss >s 5. SEX wae OR RACE | 7. MARRIED [1] NEVER MARRIED oO 8. DATE OF BIRTH a oguleas pune Dyn rune: 3 Mis. 
eae 2 Female Loved |wirowen EK — oworceog | March 1 1885 TENT. elle maps te et 
~o o¢ 4 é 

2 e ae 10a. ae CO nots (rete kind “f iota Ub. KIND OF BUSINESS OR INDUSTRY | 1}. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Sot luring most of working life. even if retire se 1 

rf Housework rivate Homes | Moorefield W. Va. U.S.A 

3 i: a & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ee a) James Hunter Redman Mary Banks 

o =. or _ 

= 3 8 es WAS Bde Se piers U.S. at) els od 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

eae seecegeiacth oid rer asia & ee) ; - 

8 oe No ™ "No 8 30 986a"r. Alexander Redman Keyser W. Va. 

ge : R 

9 «6B 8 . CAUSE OF DEATH [Enier onty one coyte per line Jor jatZlb¥ ond (c).] INTERVAL BETWEEN 
Saas 18. y PO os V4 . fe} 

ov 25 E , Z 

eg o¢ PILOT ea a at eer ge + ACAa Lf, NL tAbbttt lows MO 

Pie nA bs ie oe 

- ££ Rod, DUE TO 

= 5 

3 2 

£2 

ges 

Soc 

Bae 

eles 

288 

oie 

z o 

< 

2 


es Conditions, if ony, which 
& gove rise to immediote 
& couse {a}, stoting the under. { DUE TO 
fo lying couse lost. an 
235 $ Past H1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
~ Dy i 
459 3 ves] NOT] 
ares = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
eae & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 
8 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, { 20f. (City or town} (County) (Stote) 
g 6 Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
2 4 p.m. lot work [7] of work \AVa . 
s.8 = = , va 7 fin 
San 21. | certify that’ IOS) the sed from f/f / 2- Li a eee) ais: {7 19.___.,that | lost sow the deceased 
2 / ] é 
< 5 > ry | | ee an and/that death accurred Mi: MM, from the couses ond a he dote/stoted ove, 
=o 3 i DORESS (Street, DATE SIGNED 
Sita V4 ce ea / Bi “A A 
.D. _& wa S L 


4: 


pags 3 shar 


CTU, 

Ne 7 wwe 
PHYSICIAN'S, 
NAME (Type) 


~ 


ATION (City. town, or county) {Stote} 
Harerstown Md. 


24a, REC'D BY REGISTRAR =| 245. REGISTRAR’S SIGNATURE 
pate APR 1 6 '58 ener i” 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 Tie 


TO HOSPITAL OR ATTENDING PHYS! 
may be retay 


TO FUNERA' 


zs 
=> 
= 
gs 


Ss 


. on van 


§30) gt ud 


abe 2 au 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, as Mi 05081 
5973 CERTIFICATE OF DEATH 


ol 


sa Dist. No. 
2 ihe RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° CONMWa shington MARYLAND Maryland °°" Washington 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give rearest town) 


b. ed es ede (le eat ea limits, write | ¢, LENGTH OF STAY IN 1b 
Sa ete 
Ha ers tsi 0 years Hagerstown 
da. OF NST HOSPITAL = nat in hospitol, give street oddress) =a STREET ADDRESS e Lwetin sd 
WaShington County Hospital 20 S. Locust St. ves] NOB 


} NAME OF Fint Middle low 4. DATE Month Doy Year 
ferrin) Herbert Souders tern = April 14 io 58 


1, PLACE OF DEATH 


the funeral directar, 
should be filed with 


* 


1 


eo 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 74 HRS, 
s* lost birthday) eee Doys | Hours} Min, 
= Male White |wiroweng} pvorceeo] |Dec, 2 g r ys. 
3 TOs, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
2 Salesman urniture Store _Md. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

q 

\ Daniel Souders Sarah Monighan 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, oF unknown) AIF yes, give wor or dates of service) ~ 
no 214-09=36924 Baw n ouders Hagerstown q 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c)-] = z INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: : ty Db. ( 
TBO i OP Ce r(lahon ae aw, 


a ‘ / DUE TO 
Canditions, if any, zt i” Coy 


Then please remave carbon papers. 


gave rise ta immediate 

cause (a), stoting the under. on 

tying couse lost. (e) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/ 19. Wee ee 


MED? 

yes] no) 

20a. ACCIDENT ReetNer NS C__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

‘OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, ri Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, ers 1 20F. {City oF town) {County) (Stote) 

Hour 0. n, White Not stile fae ane .ctieateroei7 
p.m. lot work [7] at work a 


21. 1 certify that 1 attended the deceased from______ == ie 2, ws tonne) oe 19:5 dthat | last saw the deceased 


alive an_.. fr , Esai, and that death accurred at_9.3.3Q8M, fram the causes and an the date stated abave. 
:. ADDRESS city oF town, stote) DATE SIGNED 


-transit permit. 


is certificate hos been signed by the attending physician an: 


‘or attending physician. 
be detached far use as the burial: 


MEDICAL CERTIFICATION: 


to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


by the haspil 


7O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
ECTOR: After 


ate | [Seti tow’ wo, SL Sie * ape 9 oS, 
s Zz Wi 2 DATE THEREOF ‘| Ze. NAME OF CEMETERY OR CREMATORY "1924. LOCATION (City, town, oF county) (Stote) 
rege HSV” | 4-26-58 |St, Pauls Zuthern ersville Ma 

_ 


73. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. EPR wy REGISTRAR . REGISTRAR'S SIGNATURE 
738 ie . 


Scott F. Minnich & Son Hagerstown Ma, 


bry 


as 
=> 
25 


SoA nvaund 


giet 4h Ud 


Qaamoae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 -_ Bo 9 
5974 CERTIFICATE OF DEATH 


=m 


gove rite ta immediate 
cause (0), stating the yader. { DUE TO 


dying couse lost. ©). 
Pact Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. ECR 


-transit permit. 


MED? 


yes []_ No 


= , Reg. Dist. No. 
% z 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If initutian: Residence befare admission) 
< =% = Washington County MARYLAND || ° Maryland b.county Washington 
£3 b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neorei! town) 
3 bo RURAL and give neqrest town) 2 
o SR Hagerstown 23 yrs. Hagerstown 
Ng 
2 Spe A 4. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. is RESIDENCE 
°° Baad u » 
> 06 W.Franklin St. 506 W.Franklin St. ves] Nog] 
5 
2 3. NAME OF Fint Middle Lost 4, DATE Manth Doy Yeor 
= 3 DECEASED OF il 7 58 
“ =e3s Tae eet SERENO WESLEY SOURS DEATH Apri 19 
rey 6. COLOR OR RACE 17. MARRIED] NEVER MARRIEO [XJ | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> i last birthday) | Manths Hours | Min, 
ce eee widoweo [] pivorceo [] Jan.3,1896 62 yn. (ae 
a 
2 Es T0a, USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 4 during most of working life, even if retired) 
g ze a None Luray, Va. U.S.A. 
ie Ke 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fs 8 Laney W.Sours Kizzie Jane Boyles 
Be 
© & 8 1S, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= fe. 10, oF unknown) ‘wot 0¢ dates oF service) 
pe No ge None Daniel B.Sours 506 W.Franklin St.Hagerstown,Md. 
= & 
BB 18, CAUSE OF DEATH [Enter only one cause per line far (0), (B), ond (€).] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY. OEE wa 
¢ 5 IMMEDIATE CAUSE (a 
is ag DUE TO 
5 Conditions, if any, which fe 
3 
& 
3 
© 
S 
3 
a 
3 
2 
2 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port { or Part It of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, ros Yeor | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, Tat 1 20F. (City or town) {County) (State) 
Hour a. pr. While Not while foctory. street, office bldg., etc.) 
p.m. lot work [J ot work ei : H 


buri 


MEDICAL CERTIFICATION 


21. | certify that | attended.the deceased from_A@ —~ 4 — =, Wee , WEA that | last sow the deceased 
alive on_- --M, from the causes and on the date stated above. 
ADDRESS (Street, RIV"S tote) DAJE SIGNED 


by the haspital ar attending physician. 


CTOR: After this certifi 


be detached far use as the 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certit 


ACTUAL 
Ps SGNATUR WAT MO. eg 
oWs I PHYSICIAN'S 4 
@ . 2 NAME (Type) Li E2L <Ap UOxSézes ed 
£2° To. rei fenan 2b. DATE THEREOF MIAME OF CEMETERY OR CREMATORY 72d. LOCATION ay town, or county) (State) 
i 
ree rial” 4/9/58 Rest Haven Cemeter: Hagerstowm Ma. 
- 23. arte DIRECTOR'S SIGNATURE ADDRESS — Penna Ry Ave 24a. REC'D BY ek ‘Mab. Chuck. SIGNATURE 
K 
WA 0 [Rest Haven Fur — Funeral Chapel Inc. Hagerstown,Md.|oare APRS Vt ade 


at Oo 


TA veg : 


FA 
Dass (2) Da ig 


oul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 0 § 3 
5975 CERTIFICATE OF DEATH nin Vactes OE 


(Yax, no. oF unknown) | {it yes, give wor or dates of service} 


No — None Edgar A. Sponseller 924 Rolling Road 
‘ip 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and {).} a u Nahe INTERVAL BETWEEN 


- ke ONSET AND DEATH 
edtsclan = £ tate. 


i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


af DUE TO 


ss 
z 2 a COUNT 2. oe eTAT RESIDENCE (Where deceased lived. If institution: Residence before admission) 
We : 
32 vashington marian |} ifs AFland Vasiihton 
r] re b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 
52 RURAL ond give neorest town} Z 
es Hagerstown 4 Yre fa Hagerstown 
-: 2 4, d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=~ 4 OR INSTITUTION. / ON A FARM? 
e 2123 Penna Ave 2123 Penna Ave ves C] No 
5 a. pes 4 First Middle lost 4. ee Month Day Yeor 
te (lype or. print) CHARLES FISHER SPONSELLER vam April 37 1958 9 
he S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee 2 hg Min. 
“ Male White |wwowecK oworcoQ |Nov 30 1864 ae 
Be Wo. ane OSCE aon {Give kind et Sree 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) pe 2. CITIZEN OF WHAT COUNTRY™ 
rf luring most of worki fe, even if retire 
ee Lerk WM. RR. Retired Cllear Spring Wash. @ USA 
a 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
ge John L. Sponseller Charlotte Steinmetz 
8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
on 
ae 
& 
a 
= 
§ 
fos 


ns, if any, which (b) 


gove rise 10 immediote 
couse {o), stoting the under. ( OVE TO 
lying cause lost. {c). 


. city or town, state) DATE SIGNED 


ADDRESS (Str 
~) ° 
ACTUAL 
SIGNATURE hoe OTE oak Te M.D. O36. bb m4 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ECTOR: After this certificate has been signed by the attending physician and campletely 


€ 
ba 
r = 
kat 
386 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
sg ols Se Me MER ORMED? 
£ 5 , <q yes(] not] 
Pog & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Ped = 
g37 & | OR CONTRIBUTING C) CAUSE OF DEATH 
eo & | (F eiTHer, NOTIFY MEDICAL EXAMINER) 
rs 
SH 8 & }20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stotey 
5.28 8 Hi ave, sti ce nehettiy factory, sireet, office bldg., etc.) | 
si: 2 er ee | oR mee eat i 
aye = 4 i 
eee 21. | certify that | attended the deceased froma (2 do. WDE taf i> . 19% SE that | last saw the deceased 
Hf 
= 3 alive on2 £3 @ BB Fe , W9=2.2___, and that death accurred a e~ >_M, from the causes and an the dote stated obave. 
2 
“O% 
5o% 
pes 


the registrar priar ta burial, cremotian, or remaval, and in any event-with 


oe 

As a A “d 

Se<2 NAME (Type) (QE O 9G 21 _ LG gLAALk (aroha lel a ee 
Fy 4 F Ke ‘Zac. NAME OF CEMETERY OR CREMATORY £7 | 22d. LOCATION (City. town, or county) (Store) ig. 
rise! Buria 4/30/58 _Ljttle Rose Hill Cewetery Clear Spring Yash, Co 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY. REGISTRAR | 24b. REGISIRAR'S SIGNATURE” 


Ig 10/97 x Andrew K. .Coffmann Hagerstown lid. care __gany 1.158 A edu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0508 4 
: 5976 CERTIFICATE OF DEATH Res. Dist. No, _ S02 


= 


\ 

sé 

e 3 yy, * apy 2. USUAL nee (Where deceased lived. IF institution: Residence before admission) 

s °. °. COUNT’ 

32 Washington MARYLAND haryland rasNingeton 

Do b. CITY OR TOWN (IF outside corporote limils, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town} 

oo RURAL ond give neorest town) re 

S2 cergtown 1 Mo ofHagerstown 

so = an d. eer Ponce (IF not in hospitol, give street address} , d. STREET ADDRESS e. Peay 9 

ss Martin Manor Nursing Home 455 west ,sntietam St ves E} N 

ag 3. DECEASED. First Middle lost 4. cay Month Doy Yeor 
A [Type or print EDVARD BRUCE STONER cere Avril 6 195 19 
2 


5. SEX 6 COLOR OR RACE 7. MARRIED] NEVER MARRIED [-) | 8. DATE OF BIRTH 7. AGE (in yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 
losppythdoy) [Months Min. 
Male White |wiooweo fy _oivorceo (j August 2 1886 yn. 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or for It ce gt an n O}'2. CITIZEN OF WHAT COUNTRY? 


I rou) a Oy A ‘even if retired) v7, M. R > R. MeConn el 1 sburg P a U SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William §toner Blanche Stoner 


se remove corbon papers. 


J ee sealer vu. S. ae oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No eae 705=10-5795 William U. Stoner 455 W. Antietam ot 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (e)q] Hagerstown Hid. INTERVAL BETWEEN 


PART |, OEATH WAS CAUSED BY: INO DEATH 
> IMMEDIATE CAUSE (0) 


DUE TO 


/ 


Then pl 


the registror prior to burial, cremotian, or removol, and in any event within 72 haurs after death. 


Conditions, if ony, which 6) 
gove tite to immediote 
cote (0), stoting the under. ( OUE TO 
lying couse lost. a 
Part IL OTHER SIGNIFICANT CONDITIONS CODARIBUTING TQ DEATH BUT NQZ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
2 Ile at, 0 Sc berry PERFORMED? 
He Wn ne OO : ves L]_NO 
200. ACCIDENT WAS UNDEROHNG []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) ! 
pm, 19 Jot work [] ot work [J |, H be 


21. ! certify that | attended the deceased, fram, —<- IAL IG _, wl Z, to. = <P 19> S that | last saw the deceased 
M, fram the causes and an the date stated abave. 


4 
§ 
g 
$ 
5 
5 
z 
= 
2 
= 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. Poge 4 


d by the hospital or ottending physicion. 


+ 


ECTOR: After this certificate has been signed by the attending physician and completely filled 


be detoched far use os the burial-tronsit permit. 


alive on Porarek 3, 19S and that death occurred at, 
2 ADDRESS at? or town, sjote} DATE SIGNED 
ten NLS ae ; bd, 


ss 4 PHYSICIAI 

aese NAME Uype) JOSEPH Se 

Fa 3 3 Pe Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 

25% REMOVAL (Specify) ; -. 

Bete ria 4/8/58 Rest Haven Cemeter Hagerstown Vash o kt 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WAws ly) Landrew K. Coffnan Hagerstown Md. oegpri asa l(Oeef af 


eset oT ydV 


i ene \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5977 ~~ CERTIFICATE OF DEATH 


et 


. 05085 


Reg. Dist. No. 


& 1, PLACE OF DEATH 2. Herre RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

$ Washington ° *aryland b-couny Washington - 

7) b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 

s RURAL gnd give neorest town) Ha 

ey erstown ¢ gerstown 

4 2 d. ts ele whit (If not in hospitol, give street oddress) dd. STREET ADDRESS e. ere 

SS Washington County Hospital 66 North Ave ves CF] No 
ye 3. pay Fint Middle lost 4. i Month Day Year 

(ype or prin) Sadie Elizabeth Swomley tan April 29 108 


5. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED (| 8. DATE OF iRTH 9 AGE in eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
thdoy) 
Female | White  |wwownt  ovorceog |Oct. 1, 1903 Dee wick; 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR tNDUSTRY|11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


House Wife’ """'"” | Own Home 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


“award M. Shockey Emma Baer 


is Rees gai sie deel U.S. ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
* uel: Mrs. Tressa Crawford Hagerstown Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (ol, (bond (<h] gg INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


780% DUE TO 
Conditions, if ony, which . 
gove rise to immediote 
couse (0), stoting the ynder- ( DUE TO 
tying couse lost. (©). 

Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]I9. WAS. AUTOPSY 
9 


MED? 
oh Mf Noo 
20a. ACCIDENT WAS UNDERLYING []__ | 20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 16.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
tet aie While Not mile foctory, street, office bidg., et | 1 
Pm. eo x 


en please remave carbon papers. Pages 1 
t within 72 haurs after death. 


MEDICAL CERTIFICATION 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled 


be detached far use as the burial-transit pe: 


the registrar priar ta burial, cremation, or remaval, and i 


21. 1 certify that |atterded the deceased ae WAL to ff 2 ff. IAG that | last saw the deceased 
alive an_. Lunn V2 g --M, from the causes and an the date stated above. 

yi ADDRESS (Street, city or town, stote) DATE SIGNED 
Sena 2 wol35 Na Potomac St. Hag. Md 


¢: 


murens David J payee 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 


q 
ess = ee eee ee ee ee are ree SE 
330 20. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
a> & REMOVAL (Specify) hi 
Ege B 3 ~1-58 Rose H enetery Hagarst own le: 
ee 123. FUNERAL DIRECTOR'S SIGNATURE ‘2ha. REC'D BY REGISTRAR | 24b. he: SIGNATURE 
VS ANS (41 g = cf 
Baws S: ¢ DATE LAY ‘58 SSA 2 fast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
59°79 CERTIFICATE OF DEATH ae ,, 09086 


2. USUAL RESIDENCE (Where deceased lived. If institutlan: Residence before admission) 


o STATE MARYLAND b. county WASHINGTON 


c. CITY_OR TOWN (IF outside cor 


RURAL HAGER 


yd. STREET ADDRESS 


2 shouldbe filed with 


ge 4 


1, PLACE OF DEATH 


* COUNTY WASHINGTON MARYLAND 
b. CITY OR TOWN (If outside corporate limits, writ ¢. LENGTH OF STAY IN 1b 
RURAL ont hee LTT WNT 8 WKS. 


d. NAME OF HOSPITAL {If nat in hospital, give street address} 


$/ | WASH PIRITON COUNTY HOSPITAL 


rate limits, write RURAL ond give nearest town) 


STOWN RT.#6 


@. 1S RESIDENCE 
ON A FARM? 


yes [] NO id 
Yeor 


© 


| NAME OF First Middle lomt 4. DATE Month Doy 
(Type or print) HARVEY MASON TROUPE bean = =APRIL 10 iy 58 


Pages 


5. SEX 6. COLOR OR RACE |7. MaRRtED [X] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost eR, Months] Days | Hours | Min. 
é MALE WHITE — |wwooweo bivorceo [J 9/4/1892 6 Sn. 
Bie Vo. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 RETLRED MACHINIST HELPER RAIL ROA MARYLAND U.5.A. 


13. FATHER'S NAME 


DAVID SCOTT TROUPE 
1, WAS DECEASED EVER IN U. 3. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT addgary oF GERSTOWN 
Yr ati igokd i MRS. FLORENCE TROUPE 7 ie” 


14, MOTHER'S MAIDEN NAME 


ELLA BOWERS 


) 
ow 


Fa 
g 
2 
i 


INTERVAL BETWEEN 
ON) DEATH 


1B. CAUSE OF DEATH [Enter ‘only one cous for (o}, tb), ond. (c), k, 
PART 1. DEATH WAS CAUSED BY: RAN 
5 IMMEDIATE CAUSE (0) 
rs 
# 260%X DUE TO 
Conditions, if ony, which 


gove tise 10 immediote 


= 
2 
Le 
a 
3 
8 
8 
a 
3 
5 
le 
a 
x 
v3 
a. 
D 
“3 
a) 
€ 
2 
3 
o 
<= 
< 
ze) 
© 
= 
c 
2 
2 
2 
” 
i] 
= 
- 
ro] 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Po 


2 
7) 
eB 
2 
~ 
IN 
© 
£ 
¥ 
<4 
$ 
FS 
3 
22 
Eo 
Bs ‘ DUE TO ap 
En&, ‘couse (0), stoting the under: * 
EF? lying couse lost. 9 thee A Leff owe 
= 5° rd Past Il. OTHER SIGNIFICANT CONDITIONS COSBRIBUTING TO DERHAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUIORSY 
zo ia 
4806 4 Yes (] NO Zp 
oeas = }200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Ti of item 1B.) 
S og & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eees © |(F EITHER. NOTIFY MEDICAL EXAMINER} 
Steve z tek Lian CS} D eeeate 2. ae 
oESS G |2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (Stote} 
5.2 0% raf Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
Boost g Hue 19 Jot work [] ot work (J H 
eed = > 
g23¢ 21. | certify that | attended the deceased fram, 22 LTE TN... to ALE — __, 197 that | lost saw the deceased 
= 35 i ae 
3 eS 3 5 ative an___ 44 Zh AF_, 19... a” and that death accurred ate 7M, from the causes and an the date stated above, 
£6 3 . ADDRESS (Street, 2hyac town, stote) DATE SIGNED 
< 2 
=I, Tg ACTUAL J 2 Zann) 
yE se r SionaTure___ J A =thy FS 0, S = 
a f 
> 5 PHYSICIAN'S 34 > 
ewes NAME (Type}_9// A145) ae 
= & eS eT — 
Pa BE°°9 Ne. eA CRERIRION: 2b. DATE THEREOF PANAME OF CEMETERY OR CREMATOR 2d. LOCATION (City, Aown, or county) (Stote) 
>. - 
S528: mu PI 4/13/58 UTHERN CHURCH LEITERSBURG MD. 
. e 23, FUNERAL DIRECTOR'S SIGNATURE fh of ADDRESS. 2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNAWRI 
1 L 4 
ase i Liege boa, Hi) goa 66 Gis aback 


> 


-_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 05087 
5979 CERTIFICATE OF DEATH 


Reg. Dist.No, 302 


“ gs = 
> 8 = 1. PLACE OF DEATH a: hei pemoence (Where deceased lived. If institution: Residence before admission) 
& bes 0. COUNTY | 4 eves 0.8 b.COUNTY, R 
" of Washington Maryland lashington *: - 
= Sy b. CITY OR TOWN (if ‘ouside corporate limits, write |<. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) _ 
@ 5 RURAL and give neorest town) . 
2 Se Hagerstown 25 years 33 Hagerstown 
2 eg d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= ef 5 
6 = a OR INSTITUTION ON_A FARM? 
pean 420 North Prospect Street, 450 North Prospect Street 
P te 
3 
3. N First Middl 4. DATE Ye 
= b ad eey irs idle tos 3 BA Month Day feor 
& $3 {Type or print) George Wesley Tullis DEATH April 8 19_58 
= 28 7. MARRIED Bd NEVER MARRIED [) |8. DATE OF BIRTH AGE (in zeor [EUNOET YEAH] IF UNDER Pe HRS. 
= 2 Was Min. 
25 Male ihite wiooweo [} oworcto | Oot, 26, 1881 Ka 
ar + 1_____, 
3 ed. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8ee during most of working life. even if retired) 
& Pes Guard Pipe Organ Facto Decatur, Tllinois U.S.A. 
g O85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
© 88% é é 
8 Yer amuel _T Cordelia Shaw 
= = 2 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 age (an,n0, 0F unknown) | (It yet, give mer er dates of service} : 
2 ek 9-20-0229 | Mrs. George W. Tullis, Hagerstown, Naryland 
aerated 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] INTERVAL BETWEEN 
3° 2a PART 1, DEATH WAS CAUSED BY: Pe ee 
REE 2 IMMEDIATE CAUSE fo) COPONary occlusion Pa, 
> ££ $ ROOK DUE TO 
= B2> | } | Conditions, if ony, which » Arteriosclerotic heart disease with vasculfriIndefinite 
3 2 Eo gove to immediole * hypertension 
">. a Bee: couse (0), stoting the ynder. ( DUE TO 3 
See lying couse lost. «Diabetes mellitus Pe Ses 
328 6 o Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}}19. thane beat al 
(eae or ol? MED?. 
2 2 iS 
23s 5 3 ves ‘o. No FY 
Fev 5 & ] 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injuty in Port | ar Port Il of item 18.) 
Se 5S & } OR CONTRIBUTING ED) CAUSE OF DEATH 
ag 25 G | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
Bsess & ]20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) {County} (Storey 
$5258 g hh meaved aie he lace Sass factory, street, affice bidg., ete.) | 
zs 5 § 3 p.m. 19 fat work [] at wark [J H 
nae hea sy i 
2 LS pep 21. | certify that | attended the deceased fram.___________-_____.. AWS ogee en, Oe eee tt Cthat | last saw the deceased 
2<37 8 8 : 
9 Ss 3 2 alive an_____. April a. a 195. eS. , and that death accurred ot L5P Mm, fram the causes and an the date stated abave. 
E £63 5 u ADDRESS (Street, city ar town, state) DATE SIGNED 
<35 0 > ACTUAL 
a ree SIGNATUR MO. 
=a ae | 
x we 5 a Bs Dy Ha t 
ae aca : 
SS80 b 220. BURIAL, Gee ee 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or caunly) (State) 
Q >P £ > _ REMOVAL (Specify) 3 . 
€ £ om Javen emete Harpers Lown and 
eee 240. REC RR EORTRS 2ael Ry 2 he SoNATORE 
VS. AIS (4) DATE : 
18M 9/55 


3 °A nvaung 


. ' bd 


yi a 
S Pai 
ff 1 A act A) NA 


HO) A\ 719 
YI AvalYd 


C= 


meg a pny psi STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rH) 5088 


. Send ig? he Dre Wark, bo. Md. $e a CERTIFICATE OF DEATH Reg. Dist. No. 302 


- ce 
%, z = 1 wi a ai Usual RESIDENCE {Where deceosed lived. If institution: Residence before odmlssion) 
o 68 °. b. COUNTY ‘ : 
< 32 Washington MARYLAND rylan Washington 
= Ps D. CITY OR TOWN {If ouhiide corporote limits, write | c. LENGTH OF STAY IN 1b «. CITY oe TOWN {If oulide corporote limits, write RURAL and give nearest town) 
$3 Ylagerstown 17 years Hagerst 
Se ie} perstown 
. 25 B 
2 ‘e Sg q d. NAME OF HOSPITAL [if not in hospitol, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
o Ce a) OR INSTITUTION / ON A FARM? 
Peas 10 1006 Potomac Aves ves (] no E& 
2 Ed 2. NAME OF First Middle tost 4. Date Month Doy Yeor 
x - ‘ 
& : (Type or print) ELSA MARIE WAGNER bem Sori] 
= 22 5. SEX 6. COLOR OR RACE | 7. aes NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE {In reon 
‘ ! 
e $ Female White — |wooweom — ovorceoQ] | February 8, 1895 _ 63 We. 
2 es: _ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE aut oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe 8 8% during most of working life, even if retired) 
S ves I Saleslad self Employed Baltimore, Ma pd Us S5ke 
2 o g & 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
2 88% 
% Zer | sta ouis oede Rebecca Burger 
= £9 3 15, WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ey OK 4 (Yer, 00, o untnoen) {it yer, give wor or dates of service! 
& gtr no 220-3-0087 | Frederick H. Wagner ITI Los Angele a 
@ 2 $ = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
-) 26 z PART |. DEATH WAS CAUSED BY: ‘ pe SSR Po enn! 
2 ose 4 IMMEDIATE CAUSE (o| a{ 
5 ££ 2 ¥ . DUE TO 
pene res Conditions, if ony, whi 
= i ye which 

$ BES gove rise to immediote — 
3 ge couse (0), stoting the under. ( OUETO 
= é 2 4 lying couse fost. {c) 
z 2 3 5 S $ Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. renee bo a! 
— bh rst - 

Lvs < 
eases 3 nen 2 ves NO 
2 2 Q 
Bi ha 2 § = [ 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ZSbe- & | OR CONTRIBUTING L] CAUSE OF DEATH 
ag 2 £9 © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

Se % = POT ae 
Zsszss & [20e. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
z .u8 e 6 Hour. m. White Not while. foctory, street, office bldg... el 
RoE ne (3 = pm. Ww jot work [C] of work 
Cer - 4 
rt B2ys 21. | certify that | attended the deceased fram, yi es Cee WE, to. to A Breil __, 19.56 thet | last sow the deceased 
re} ae . . 
Zee 3 5 alive an__/ Yn cel SBD, 19. motes. and —e d ip ace "59 at_7.2_¢5_M, fram the causes and on the date stated above. 
E Ks Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
= < ACTUAL i 
Pee £5 SIGNATUR -..1AZ. nnd 

=O 

z 5 PHYSICIAN'S. _ 
Ad 2 / |_JNAME (Tpel_/ 1 Od _ AL _-_ G1 202 6 ee 
= { 
e 83 2 S [220. BURIAL. CREMATION, | 2b. DA i sail TON, | 225: DATE THEREOF] 230. NAME OF CEMETERY ‘OR CREMATORY 72d. LOCATION town, or county) (Store) 

SPIae peci 
3 pe ge . ee Hagerstown Marylm d 
ae = sicuaTute do. REC'D BY REGISTRAR | 24h -REGISTRAR'S SIGNATURE 

YS AIS (4) \ er ineral Hone gpsart 
15M 9/55 / Date APR 


“A nvaNne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0508 if) 


5984 CERTIFICATE OF DEATH A 
1 DeGan Rie ol 2. Ketel oobane: (Where deceased lived. If institution: Residence before odmission) 
3 Washington MaRYLAND |] * Maryland +. COUNTY Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest! town) 
RURAL and give neorest town) 
g 20 ys. Hagerstom 
d. NAME OF HOSPITAL (If not in hospital. give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Garlock Memoria 1 Home 400 Ridge Ave. ves] NOX) 
. 4 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED © OF " 
3 (ype or print) RACHAEL NANCY WALKER DEATH April 5 1958 
s 5. SEX 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED XK] 8. DATE OF BIRTH e ae ie Saar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st bicthday| Month i 
F Female White |wnowe Q pivorceo [] Jan.8,1878 Din ds eet pee | es 
ay 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 wT \ during most of working life, even if retired) is 
= | eanstress Dress Making Wardensviblle W.Va. U.S.A. 
2 Bae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
ae Henry Walker Rachael Godlove 
Fe 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yes, no, oF unknown) {it 703, give wor or dates of vervice) "y : 
ie No 220-05-6502 |r .Hdwin Kershner 400 Ridge Ave.Hagerstown,Md. 
gc 


INTERVAL BETWEEN 


CONSE DEATH 
Lt: 


18. CAUSE OF DEATH (Enter only one couse por line (4) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


u DUE TO 


Then 


Conditions, if ony, which i 
immediate 

chen DUE TO 

(c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop }19.. ae 


RMED? 
ves No 
20a. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
Hour @. 7. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [1] ot work [J ‘ 


21. 1 certify that | attended the deceased from___Feb. 18th. 1958_, to_April Sth... 1258 that | last saw the deceased 


alive bok (April, (Z__, \ po, and that death occurred ot 10:10_ , from the causes and on the date stated above. 
DATE 5) 


UPL 


permit. 


MEDICAL CERTIFICATION, 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
be detached far use as the burial-tran 


ACTUAL 
SIGNATURI 


Zoa2 Nawe(ye__Philip J. Hirshman, M.D. 159 W, agerstown, Maryland 
a3 2° 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Vd. LOCATION (City, town, or caunty) (Stote) 
Q ~Ss 8s rene Cale 
Seale ur da. 4/8/58 Rest Haven Cemeter Hagerstown Ma. 
= ‘ a ‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 1601 Penna. Ave 24a, REC'D BY REGISTRAR | 24b. Hes Ales 'S SIGNATURE 
ie: ‘ey Rest Haven Funeral Chapel Inc. gerstown, id, [OAwepp A 5g pe ey ie” 


Ms CV he « ‘ ar a hg. ’ : 


WA nvaung - 


856 & Ud 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


% 
iy ‘ ( ( a1 
5892 CERTIFICATE OF DEATH 15090 
en . Reg. Dist. No. 
S25 1, PLACE OF DEATH a8 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmlssion) 
s 3 , COUNTY 0. STATE 
2 8y ; Washington marvano |} °F Maryland ». coun’ Frederick 
= sy / \|_b. City OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest lown) 
2 3 3 i RURAL ond give nearest town) * 
2 52 “yf Weverton Brunswick : 
2) leg d. NAME OF HOSPITAL (If not in hospitol, give street oddressy d. STREET ADDRESS . Ig RESIDENCE 
o_=s 4 OR INSTITUTION ON A FARM? 
2 oe = > yes [] No 
z Lad ™ 
3. NAME OF fi iddl 4. DATE Y 
= e DECEASED. est Middle lot ee Month Doy eor 
& 23 (Type or print) Mary Lou Webber DEATH 20 1958 
= 3 5. SEX 6. COLOR OR RACE | 7. married [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors Tf UNDER 24 HRS. 
= a lost birthdoy) [Months] Doys | Hours Min. 
2 “ Female | White |wioweagy — oworceoO | 7-3-1898 ai 
= &. Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3s during most of peepee camnl cry 
§ 5 ce House wite Home U.S.A 
OS I 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
3 : Morgan P.Runkles Mary Ann Leopold 
= £ 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
& {Ye1, 90, oF unknown) 1H yer, gre wor o¢ dotes of service) M 
: ° 8 Helen E,Kaetzel, Knoxville, “sryland 
ee 18. CAUSE OF DEATH [Enter only one couse per lirf\for (0), (6). ond (c).) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Omens 
§ IMMEDIATE CAUSE (0) Gna! 
cS / OUE TO —_ 
Conditions, if ony, which o 
gove rise 10 immediow | 1, 


coure (0), stoting the under. 
lying couse lost. 3) 


: AHer this certificate has been signed by the ottending physicion ond completely fille 


R ATTENDING PHYSICIAN: The low requires thot the death certif 


3 
= 
FA 
FS 
4 
at 
ES 
Rec 
Pa ee] 
BcES 
3 6 in Z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a){19. WAS AUTOPSY 
S25 g —<. PERFORMED? 
£538 ane) yes] No] 
e 2 § = 200. ACCIDENT WAS UNDERLYING [3 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! il of item 18.) 
BS i. & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Eees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
zene = ——— Ss 
O56 8 & |e. TIME OF INJURY Month, ay, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} {Stote) 
5.2.35 = igor Bane While Nalichite foctory, street, office bldg.. ste.) ! 
32? é g p.m. v lot work [1] ot work ‘ % 
ayes ; = 
SS 21, | certify that | attended the deceased from.______---__--.----. 19s, toe zat, 195_Y.thot ! fast saw the deceased 
223% 3 t (J) 
°¢ 35 alive OM ane hofannes Ye ai 2(C= A... and thet death occurred at. LO LEM, from the causes and an the date stated abave. 
- Oso ! ADDRESS (Street, city or fxn, stole} OATE SIGNED 
Fu a 
£5 ACTUAL An LS = 
Pees 8 & StGNATUR MO. SERGE Oy. ASN GAL ooh. 
: S71 Miser 53 Pat Brunswick, Maryland 
= OK 2S bevel. ia ae i Se a a eas ee eee Eee 
Fd 83°° 2c. BURIAL, dees 2b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (tore) 
2 is " 
ae BURtRT” | 2-23-1958 Reformed Knoxville, aryland 
one Ce OJRECTOR’S SIGNATURE ADDRESS Bho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
7 7 - g 
YAU a) Wikce Brunswick, “aryland OAT 05-1 doo fp / 


$A Nvzand - 


—eF ¢ 
aGt & 


: 85 Vv 
ay asf ; hs te oe 
U3 Acsosu 2 


in 24 haurs after death; Page 4 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


@. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5982 CERTIFICATE OF DEATH — 05091 


Reg. Dist. No. 


Cd 


se = 
2 A LACE OF DEATH IAL RESIDENCE (Where deceased lived. If instliotion: Residence before odmission) 
3 2 ‘©. COUNTY Na MARYLAND 9 ae + b. COUNTY J AN 
s= 4 - AAHE GS FA 
. 3 c. CITY OR TOWN [If outside corporote limits, write RURAL and give nedfast town) V 
7 . i 
ee Fi 44f 5/0 é x 
22 d. NAME G ae (IF nol in hospital, give street pdd d. STREET ADDRESS @. 1S RESIDENCE 
=e OR INS] ast 'UTIOt ON AFARM? 
at) ow = ves &] No (J 

cf Fist Middle . DATE 2 Menth Do: Yeor 

& Y 


* Beast F GD dees “3 
(Type oF print) DFwe U/elcht DEATH 


5. SEX § COLOR OR RACE |7- maRricD [A NEVER MARRIED [] | 8. DATE OF BIRTH 
M I A wivoweoC] —_—vivorceoC] |.) Jove Z/9a/ 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


ae 
=o 
;f 
ag 
5 gt during most of working life, even if retired) ey ited helen Gee vyidls 
sok uit Actok 5 uinesy lwanien United Sates 
5 3 s 13, FATHER'S NAME 2 2 14. MOTHER'S MAMBEN NAME 
8% i 
Ser ARON WeIcht 
= g 3 UE ahah RE il ge ast 16. SOCIAL SECURITY NO. } 17. Lmtt Address 
pfs NO 220-jo-20%| Kur. eae Flattowe Md 
2 ge 18. CAUSE OF DEATH [Enter only one couse per line for (o}, }. ond (e).] a pos 
rat Oeatanscusen, Acute Coblire ec /usren 
4 ; DUE TO ; 
Conditions, if any, which » CORG WaPR HE 4. 2 ia DISA SE $ StAFAS 
avabrite Lekonredi 
cane (0), Tend ae DUE ro 7 


lying couse lost. (e) 


>» 
Pe) 
2 
£ 
a 
5c 
28 ie Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. ame), TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0}|19. WAS AUTOPSY 
5a ole ts 
£5 O15 elerowany Fibepsis duel ves] No 
Pe = | 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. ce bh on in Port | or Porl Il of item 1B.) 
3 & | OR CONTRIBUTING L] CAUSE OF DEATH 
8 © [MF EITHER, NOTIFY MEDICAL EXAMINER} 
25 Z a 
os & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
3.2 8 While naariertie foctory, street, office bidg., etc.) ! 
sz = p.m. jot work [J of work [J ‘ 
ae q, 7 
ge 21. | certify that ! attended the deceased fram._// AL. L5°__.... 9.28, to AIK. 3 ie Ve 19.F¥, thot | lost saw the deceased 
< 
ape. alive on _2_..., dnd that death accurred ot. S from the causes and an the date stated above. 
= . er town, stote) DATE SIGNED 
5 
2 


RECTOR: 
page 3 shoutd be detached far use as the burial-trensit permi 


ACTUAL 
SIGNATUR! 
PHYSICIAN'S 


the registrar priar ta burial, cremation, ar remaval, ond in a1 


oe Name (Type)_- A (7/5 [O KA. LL 
& 38 7a. BURIAL, CREMATION, Pera iss | B Towa, or gourity) 
~>  BEMOVAL (Spedfy) 7 . . , 
ave eae Ans er Bey Plaines , Il 
- - 23. Nie i ‘et SIGNATU < Zao. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
y y - @ 
ae ao A 4 Holt p ou it re DA) AY 5 '58 Cire: 


nf 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 09 2 
—[ 5999 CERTIFICATE OF DEATHD©. J. H, Beaphiew 302 


= oe 
s $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
é& 2x ©. COUNTY ane b. COUNTY 
_ oe Washing tan and ‘ashing ton 
Soke outside corporote limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
( 
8 ss RURAL ond give neorest town) 5 
eS, 2 2 He. =, © sO a 
iS eae ui d. STREET ADDRESS e. IS RESIDENCE 
S =é ey j ON A FARM? 
cee : s 77 Watt St. re C] NO ig 
s E 
Bg: 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a 2 3 (Type or print) aaa v Wile BEATH Ap 19 58 
2 =e 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] |8. DATE OF BIRTH 9. porns IE UNDER TV YEAR] IF UNDER 24 HRS. 
= 2s ynths ry He Min, 
= Bs Mele hy winowen J —ivorceo | YY, 13,21886 Bisnis: gee ay ha 
2 3 a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Bree 8 during mos! of working life, even if retired) 
S we vy N i e d son, Mad U8. 4 
g Sa I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£5 a A F 
2 © 8% ‘ 
8 Bee Georg bin y Mary Elizabeth Bowers 
= Po 3 15. WAS DECE. REDEVER IN U.S. ARMED Pores? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 co 5 £ es, no, oF unknown) Ulf yes, give wor or dates of service] ‘ 
2 Bae no —— rae TS Haz Ww. Wile R#¢ Hag erstown, Ma 
og Cg et Lg 
8 3 < 18, CAUSE OF DEATH [Enter only one couse fr Tine for {o)-tt , ond (c).] SEAN Sra 
7; a PART I, DEATH WAS CAUSED 8) TO 
pags [on co IMMEDIATE CAUs rae ANE mI ee 4s ¢ ae 
3 = 2. X DUE TO 2 X\ GB ee - 
= Conditions, if ony, which Fs a R ZL ot AY 
ry gove rise to immediote —. ¢, 
a cattte (0), stoting the under. ( OVETO f Lal 
lying couse lost. () = 


Past Il. OTHER SIGNIFICANT CONDITIONS Ct 


RIBUTING TO DEATH BUT NOT RELATED T® ERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. ue AUTOPSY 
TES RFORMED? 


=e & O nog 
0a. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


2 
OR CONTRIBUTING [) CAUSE OF DEATH 
{If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, =e Year ]20d, INJURY OCCURRED [200 PLACE ae INJURY {Home, Farm, [ 20f, (City oF town) (Coynty) tote) 
Hour 0. m. While Not wile foctory, street, office bldg. 
p.m. jot work [_] of work oP, e 
2.4 me thy Mag tended the deceos ga ZA", WNL “6 
alive an___ fF es 12 fer 6nd that death occurred a! ER's from the causes and on the date stated gbave. 


- ; 0 ADDRESS {Street, cil 


The law requ’ 


}: After this certificate has been signed by the attend: 


MEDICAL CERTIFICATION, 


by the hospital ar ottending physicion. 


ATTENDING PHYSICIAN: 


ECTOR: 
poge 3 should be detached for use os the burial-transit permit. 


the registrar prior to buriol, cremotian, or remaval, and in any event withi 


> ip : 
PA ! PHYSICIAN'S Po ; 
mes NAME (Type) ee eee) Re 
SY 20. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, or county) {Stote) 
9>5 Horas {Specify) 
zoe a i E vip ers ¥ 
ee 23. aiReraL DIRECTOR'S SIGNATURE ‘ADDRESS ['2so. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
ASS Andrew K. Coffuan, Hagerstown, Ma DATE APA ca [Oro f., “Sf 


C0 anDaae=~=qaqQqQeee eee SSS S———as=»$~<~—o 


MESA Avran 


esol 5 ca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 05093 


—_ 


sho Reg. Dist. No. 
$7 1. PLACE OF DEATH » 2. USUAL RESIDENCE {iihere deceased lived. If institution: Residence before odmistion! 
8 ©. COUNTY at riatoe me STATE b. COUNTY i 
32 Af a ing ? ha pn LEB ELS 
x ¥ b. oeaces TOWN ([f outside corporote ligyts, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOW If outside corporote limits, write RURAL ond give nearest town) . — :. Vv 
33 ° 5K AB —— 
ae & Zx Lhd? A 
228 TC NAME OF HOSPITELTI natin honpital ggg sea? oddron) 4. STREET ADDRESS: y, @. 15 RESIDENCE 
=< 7 \ OR INSTITUTIO 2 vy) 4 ON _A FARM? 
a : 
= g2 p MY): bihite f? 3 4 al ves fl No [) 
3 3. NAME OF Firgt Middle lon ry re Month Doy Yeor 
3 es bine bam April 22 1g 58 
& 3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED DY} | ® ay OF Sek 9 AGE tn years [IEUNDER I YEAR IF UNDER 26 ARS. 
lost birthday! Be, ai 
2 fe i @ |wivoweo [) DIVORCED A, 25, ke 73 Bem. Eee vs hoe’ in, 
‘o a of work done! 10b. KIND OF BUSINESS OR Je Ae BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
f 


even if retired) 


Rs Spin thie, £6 SS 


15, WAS DECEASED EVER IN U. 5. ARMED ORCES? Je. SOCIAL ~ ]17. INFORMANT 
Ye, na, oF unbnown) IMF ye, ove wor oF dates of service} 
}__.____fy a 4 SHAAAAL 


18, CAUSE OF DEATH [Enter only one couse per line For (0). (b). ond (c)-] 


il] 
ra ONT MEDIATE CAUSE (0 Hyvertensive vascWlar disease due to 


INTERVAL 
ONSET ANI 


Then please remove carbon papers. 
y event within 72 hours ofter death. 


a yu] x DUE TO arteriosclerosis 
\ Conditions, if ony, which (o 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. {e) 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter decth. Poge 4 


ECTOR: After this certificate hos been signed by the attending physician and completely filled 


page 3 shauld be detached far use os the buricl-tronsit permit 


ia 
iJ 
g ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. Was muTorsY 
> ie - 
= s ves nopyx 
ei = } 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ba & [OR CONTRIBUTING L] CAUSE OF DEATH 
é & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
= mn a Tana OO LE re 
6 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (County) (Stote) 
6. oS Hour 0. m, While No! while foctory, street, office bldg., etc.) | 

4 Pm, 19 fot work (] of work ( ‘ 
3 21. | certify that | attended the deceased fram..._...--------- 19.52 ta_.April 22. 19._5.8that | last saw the deceased 
a alive on. April 1 19228 __, and that death occurred ato 2#5P wy, fram the causes and on the dote stated abave. 
4 _ADORESS (Street, city or town, stote) DATE SIGNED 
Bs 
oO 


the registrar priar to buriol, cremation, ar removal, and in an 


ACTUAL 
Po SIGNATUR 
+e: Planeta B. B, Kneisley, M.D. healt Ma, 
S38 Pio. BURIAL, CHEMATION, | 7b, DATE THEREOF 72d. LOCAYION (City, tpwn, or county] 
2 2 yp VAL (Specify) ss B — Ee 
oto Lg? [2 J | ad Lo $2 tperiad aa 
~ oe re 5 a Ey rh BNaTuke " on J 20a. v6" ae ea fr. 7 R's SIGNATURE 
AIS (4) ww 
Yeas patsy 4 '58 (Pro at, 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05094 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Gove rise to immediote couse 


FOR STATE 5A Reg. Dist. No. 

HEALTH DEPT. 1, PLAGE OF DEATH b 84- =ie3 2. USUAL RESIDENCE (Where deceaied lived. If institution Residence before admission) 
: 38 8. Washington : namano || ° "fifa ryland ‘SCONY Washington _ 
ie 3 b. city OR Town 1 oud ceca Fn, wie UAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 5% Hagerstown 50 years ||) = Hagerstown v5 4 Pe... 
$5 S 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS { Cae ees 

- 
*: ngton County Hospitel __|| /_525 EB, Franklin St. ven ot 
oe 3. aes ig First Middle tost 4. a3 Month Doy Year 
ies: amr. Carnie Grace Wood | ™m April =-s-2_19 58 
0° 5S 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeou | IFUNDER 1 YEAR| IF UNDER 24 HPS. 
“> pe le al) Months | Doys | Hours | Min. 

EF White |woowen te oworceo August 7, 1879 | 78 yn. ‘ 4 c 

bs > I *. USUAL Bec ae Give ae tr done| 0b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 

e juring most of working life, even if retired) 

Rat: ‘ouse Wife Own Home Fairfield Penn. > 

2 BF 13, FATHER'S NAME 14. RS MAIDEN NAME 

eRe Jacob He. Plank 7 _ Jennie Shank _ > 3 

sgh 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? Tc. SOCIAL SECURITY NO. [17, INFORMANT Address 

$ ou 0s of eno Tas ies rover dole et seve 

25 > ~~ _____|Weldon E, Plank Hagerstown Ma 

Bee 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (@).] : . ee Tv 

sae PART t. DEATH WAS CAUSED BY: 

a] =. aa 5 IMMEDIATE CAUSE (0) 2 oe a. i ™ ——— 

rea U4 AG. O Dut 10 ~ : 

3& Conditions, if ony, which {b) — Z ee 
3 


dical Exominer’s Of! 


ig the ward “pending™ in pencil in Item 18. Give Pages 1, 2, and 3 te the fi 
TO FUNERAL DIRECTOR: Page 3 should be wsed os 9 burial: 


ICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


lorwarded to the Chief Me 


i) 


ad 


or its designated agent. priar ta burial, cremation, 


TO DEPUTY 
execute! 
4 should 


VS. AISME Y] 
5m 2/57 \ 


(e}, stoting the undertying( PUE TO 
couse tost, ou (6. 


g PART lt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)]19. WAS AUTOPSY 
ae PERFORMED? 

9 3 yes{] Nod 
& [200, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port far Port It of item 18.) 
& | Primary CO) or CONTRIBUTING (J 
$ | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 1201. (City or town) —~—~*~« Cnty) (Stote) 
rat Hour 9, m. White Nat while’ factory, street, office bidg., etc.) | 
p.m. 19 ot work [] ot work if 


21. I certify that | toak charge af the remains described above, held on Autopsy [_], Inspection [AM inquiry (1). and in my 


opinion deoth resytted from: Naturol couses Ft Accident (1.  Svicide (J, Homicide [], Undetermined manner [1] 
Mil. 


eae CED CHIEF MEDICAL EXAMINER [7] PAeieee 
ATURE _ : 4 _M.D. 
i] ASSISTANT MEDICAL EXAMINER [7] VGH SE 
“a EXAMINER'S ao 
NAME (ye) Edward We Ditto Jr._ DEPUTY MEDICAL EXAMINER = ; A 


. of county) — 


He. BURIAL. nA ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY es LOCATION (Ci : Stole) 
pecity 
urial 5-58 Rose Hill Cemetery Ha gerato diye) We 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éo. REC'D BY REGISTRAR || 24b. FEDISTRAW'S SIGNATURE” 
APR 7 5 Bhd 


DATE 


Scott F. Minnich & Son Hagerstown ™@, 


SA Aviad 


4 uc 


fl 


Wena 
O30 SY 2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
: age CERTIFICATE OF DEATH 993095 


Reg. Dist. No. 


Ce) 


gove rise to immediate 
couse (0}, stoting the under: ( OVE TO 


ce ———— ee © es Se 
3 es: Mi ve ba ce 2 een eee {Where deceased lived. If institution: Residence before admission) 
& 4 a. b. COUNTY 

- MARYLAND: 

62 Washington Maryland Was hington 

Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest: town} 

5 & RURAL ond give neores town) : Ha 

§2 ce erstown 

4 Ha own 1 day LE 

= ep} , d. NAME OF HOSPITAL (If not in hospitol, give street oddress) “3. STREET ADDRESS e. 15 RESIDENCE 

=u / OR INSTITUTION " ON A FARM? 
ws Washington County Hospital 2045 Greenfield Road ves) NOD 

3. NAME OF First Middle lost 4. DATE Month 1,” Yeor 
=- DECEASED OF : a 

es Ree eat IEE WORLEY brava ApYil 1958 

>. 5. SEX 6. COLOR OR RACE |7. MARRIED [AY NEVER MARRIED [7] | 8. DATE OF BIRTH 9, isi eon TE 2 IF UNDER 24 2 Hs. 

3 ce : jst byrthdoy) 

Oe male white wioowtoE] —_—oolvorcto} | Detember7, 1892 ye. a | oe | 

€ a I 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign iS i CITIZEN OF WHAT COUNTRY? 

8g 4\ during most of working lile, even if retired) 

Bes \__ Asst. to President Aircraft Company Charlotte, Ne Carolina | UeS-A. 

5 a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S83 : 7 

Bee Sidney J. Worle Lilla By Phillips 

a 2 3 lg WAS nee Bae INU. 5S. ply gy eae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& Fav estor anit Pee pe be 

een no 137-09-9577 | Mrs. Frances Worley Hagerstown, Maryland 

SB 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).} INTERVAL BETWEEN 

2 a PART |. DEATH WAS CAUSED BY: ONBELAAM Sy 

Se IMMEDIATE CAUSE (0} yell 

£2 $ DUE TO 

£é P 

F X~60X 

2 Conditions, if ony, which (b) 

3 

Hy 

> 

« 

3 

a 

8 

2 

2 

$ 


TAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death’ Page 4 


¥ 
= 
3 
$ 
3 
22 
Eo 
gs 
Scoceke lying couse lost. 
3 5 ze + Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0); 19. ons aoe 
, et ee fi = 
G89 6 ors eo Nog} 
= mM 
re § © | 200. ACCIDENT WAS UNDERLYING CL] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s im & | OR CONTRIBUTING CF) CAUSE OF DEATH 
E825 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ae z ee, 
$35 & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
5.295 6 Hour a.m. While Not while foctory, street, office bidg., etc.) ! 
Sirs Ey pom. Jat work [-} of work [[} i ‘ 
B,s z 
33 RVs a , et thot | last saw the deceased 
£< 22 
2g 3 5 4 re Us & 7 tw. “M, from the couses ond on the dote stoted above. 
£937 ~ ADDRESS (StreetREigior town, store > oped 
peeve 
Etat actuat vA 
we ss SIGNATURE. a Jat 
. ae On 
Wes PHYSICIAN'S Pa 
Ey fas NAME (Type)_Z7V cert) 
F sy 4 > Wb. DATE THEREOF 22c. NAMEOF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or Eounty) (State} 
Set ie " 
ae: 1/26/19 Cedar Hill Cemete: or Washington De Ce 
- OR! 3 gn URE ADDRESS Pha. REC'D BY REGISTRAR | 24b-.REGISTRAR'S SIGNATURE 
uneral ‘tom ce 
¥ su 15a 
vs als. R. , Hagerstown, Mde oate APR 1 6 '58 cy REALLY 


¥ A nving . 
8361 OST dt in r 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH salted ve 15096 


FOR TE 5 9 
HEAL T. PLACE OF DEATH 86 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) F 
a 
22. * WASHINGTON marae || °SHARYLAND * SAS HTNGTON 
aes CITY OR TOWN jt eure ergo iin wie RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN {IF autride corporote limits, write RURAL ond give nearest fown) 
ey cme ‘ge ener toe é ¢ 
a) HAGERSTOWN — HAGERSTOWN 
85 9 z A Set PSE 
as eas ro d. NAME OF HOSPITAL OR tNSTITUTION (If not in hospitel, give street oddress) jd. STREET ADDRESS e ‘on eee 
d 
“ ak a oo AST ANTIETAM STREET _ a ‘105 HAST UANTIETAMLUST...._—YS Nome 
SEWo 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
$2858O DECEASED OF 
eel es RE Pd NELLIE _iI, YOUNG _ PIM APR IL 1958 \9 : 
So Ee C3 5. SEX 6. COLOR OR RACE |7. MARRIED GJ NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE Ii yoo IF UNDER TYEAR] IF UNDER 24 KRS._ 
2 os a8 ped Days | Hours | Min. 
mere FEMALE WHITE wivoweo[] —_oivorceoO] | JUNE 1 1921 36 ‘104 
o ~ 2 _ sae 
ne g ‘e 2 as 100. USUAL OCCUPATION (Give kind af wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 1 12. CITIZEN OF WHAT COUNTRY? 
Sa e88k ‘during most of working lite, even if retired) 
betas IT MACHINE OPERATOR L_AIGLON GROVE WASH, CO.MD.U.5sAe 
> 3 3 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Qo 
go= Be JOSEPH BUSSARD BEULAH HOLMES a 
=e Es 6 Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
-? ore F {Yos, no, “NO” | {il yes, give wor or dates of rerviee) 2-113 R 
g 22 LIG-1Z2-JJFFA_TOSEPH BUSSARD KEEDYSVILLE MD.R.w1l 
52 ees YB. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). and (c).] 2 3 3 ~ Tintervan senites 
2 
3 £5 as PART |. DEATH WAS CAUSED BY: Gunshot (bullet) thru skull into brain 
S252" is IMMEDIATE CAUSE (0) uu Sy A 
geste G3/x enTO (.22 calibre revolver 
3208 e Conditions, if any. which foe m4 
Boge gove rise to immediate couse 
3 esas (0), stoling the undertying( DUE TO 
$8 underlying 
te ee couse last. (ce) Ets = 
xd = 5 $2 Ff PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. ae aes - 
2oo0 oO ; av 
basis 3 ves No 
Erg ge? & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part II of item )8.) 
tveed PRIMARY] of CONTRIBUTING C1 
a ge CAUSE OF DEATH. Shot by husband on sidewalk in front of her apartment home 
eCard 3 [a0e. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form. | 20f, (City or town) (County) (State) 
a en ict Fs hey 3K A 15 58 While e Not salen pee ae a atc) } H t Wash Ma 
u ra oe kD] ot work ewe H agerstown as 
Zolved = & p.m. pr wy ot worl Eg 
2% Seek 21. certify that | toak charge of the remains described abave, held an Autopsy (J. Inspection [Xj. Inquiry [[], ond in my 
ia o3s E apinion deoth resulted fram: Natural causes [7]. Accident o. Suicide [J], Homicide fx]. Undetermined manner [] 
£808, ‘ 
3 : Bs ACTUAL whe [Kirkus ) CHIEF MEDICAL EXAMINE ba ae 
Sess GenNnNe aware ee NE to: AMEE ee Es] 
oe el ASSISTANT MEDICAL EXAMINER [7] 4-16-58 
re f -16-' 
Boz = 3 NAME (lypel S- Robert Wells, M.D. DEPUTY MEDICAL EXAMINER (J 2 
a3 azn Flo. BURIAL, CREMATION, | 22>. DATE OF 2ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
woEDS= Rate y. ) 
a i 
Buna BURTAT'” | APRIL 18 1958 SAMPLES MANOR CEMETERY. SAMPLES MANO: 
4 - z EC 


23. FUNERAL DIRECTOR'S SIGNATURE (Sim da, REC'D BY REGISTRAR . REGIARAR'S oy 4 


= MUD parkPR 2 2 oe REILLY 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D ICAL EXAMINER’S CERTIFICATE OF DEATH ieabio w0097 


9. AGE (in yeon [IF UNDER YEAR] IF UNDER 24 HRS. 
Bi Pe ‘Months Min. 
yre. 


$2 5 0.9" 

& 3 8 { / if 1 Heras a 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission} 
en i FS 

as 5 4 Washington marviano |} @ STATE Dig nv and CONT Washington 

2g 2 b. CITY wea ea ‘uhide corporota limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate fimits, write RURAL ond give nearest town) 

oo 5 bis « = 

ge é fgg eratown O= Hagerstown -: 

3 5 ‘= . d. NAME OF HOSPITAL OR INSTITUTION (lf nat in hospitol, give street address} d. STREET ADDRESS @. tS RESIDENCE 

ses g > 7 ON A FARM? 

es DOA - Emergency Room-Hospitel 143 South Locust St. yes []_ NO 

3 » 6 3. NAME i] Firt Middle Lost 4 Dare Manth ; Ooy Yoor 

> (Type or print) PAUL RAGAN YOUNG SR. bam April 15. wv 58 

Oo 


6. COLOR OR RACE |7- MARRIED @ NEVER MARRIED oO 8. DATE OF BIRTH 
wipowep [J ovorctot] | Feb. 18,1904 

ive hind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign a h d 
during most of working life, even if retired) “Oe 
river Taxi Cab Hagerstown-Wash.Co. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


S.L.V. Young Sophia Saun 


eee a INU; 5 "ARMED FORCES? ]16. SOCIAL SECURITY NO. [7] RNFORMAMT 15D un gz Maw aoere. RES 
Pie [Petes ba0~1 6-608 Sts deube tolPRAE RA: ae 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
iss DEATH AMEDIATE CAUSE fo) Gunshot (bullet) thru skull inte brain 


BS DUE TO 


Canditions, if any, which fy 
gove rise to immediate coure 
{9}, stating the undertying 


2. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION. fc! 


and 3 to the funeral, 


ive Pages 1, 2, 


te should be executed within 24 hours ofter death. 


couse lost. (eh 

3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. fede ordi gf 
¢ 5 ves] NO 

3 E8 EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 

& Norte ene Shot self with -22 revolver after having shot wife 

3 | a0. TIME OF INJURY Month, Doy, Year _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. {City or town) (County) (tote) 

6 our X%X While Nat while foctory, street, office bldg. etc.) } 

2 ese aha) 1958 ot work [} of work CK] Sidewalk i Hagerstown Wash Md 


21. I certify that } toak charge af the remains described above, held an Autopsy [J], Inspection [XJ], Inquiry [], and find thet 
death resulted from: Natural causes [J], Accident [[], Suicide fg], Homicide [], Undetermined cause [(]. 


Bot ee “J 4 Se wp, CHIEF MEDICAL EXAMINER E] Se ere 


ASSISTANT MEDICAL EXAMINER oO 


TO DEPUTY MEDICAL EXAMINER: This certifi 


Wis ‘ W 
mee Examnen's S. Robert Wells, M.D. cardi ebcicabulomtte ta 4n16-58 
2 3 = To. BURIAL AERERATION, Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar county) {Stote) 
és peci 3 es 
se Buria 4-18-58 Rest Haven Cemeter Hagerstown, Merylan 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: do. REC'D BY REGISTRAR | 24b. ere $ wy a 
VS. AISME(S) 


smeoss = Andrew K. Coffwen-Hagerstown, Maryland _|oanfPR2 1 '58 CRU tg pare 


